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A SHORT SERIES OF CASES OF CONGENITAL 


DEFECTS OF BONES. 


by Harold Rischbieth, F.R.C.S. (Eng.), 


Surgeon to the Adelaide Children’s Hospital. 


Congenital abnormalities, deformities. or defects 
are thought to be relatively less common in Austra- 
lia than in the countries of the Old World. One can 
only suppose that this is so. At least, having regard 
to all things, it is what ene would expect. Among 
such abnormalities, defects of bones appear to be 
relatively unusual everywhere, some much ‘more 
so than others. For these reasons, amongst others, 
the following short series of cases of defects of 
bones met with in the course of the last nine months 
or so, in Adelaide or its environs, may be worthy of 
record. 

Other reasons for supposing these cases to be of 
interest are as follow: Many instances of deformi- 
ties of this kind have been described from remote 
until modern times, by such writers as Ballantyne, 
in his great work, Foerster (Missbildungen des 
Menchen), Geoffroy Saint-Hilaire, Meckel, and 
others, and by modern authorities on orthopedic 
surgery. The older cases quoted by these authors 
were described before the advent of the Roentgen 
Rays, and for this reason the exact anatomical con 
ditions underlying the defects were, for the most 
part, never determined precisely, but were assumed 
from examination by palpation; often, perhaps, 
wrongly assumed. Nowadays, though instances of 
some of the conditions to be deseribed are familiar 
even to the average ‘‘man in the street,’’ so strik- 
ing in appearance are they, yet they usually escape 
radiographic examination. For, as a general rule, 
no treatment is either possible or required, and the 
busy practical man has no time for them. (This 
appears to be true of all five cases about to be des- 
cribed except number 1). Therefore, although 
everyone has seen cases of congenital amputations 
of fingers, arms, legs, ete., the exact anatomical con- 
ditions underlying these abnormalities is not so 
well known. 

This question is of something more than 
academic interest, for it has a bearing upon the 
mode of production of deformities. Of congenital 
deformities in general the following causes have 
been suggested :— 

1. Maternal Impressions.—This theory has had 
its day and now lies comatose, indeed moribund. 

2. Heredity.—As is well known, there are many 
facts to prove the influence of heredity in the eau- 
sation of nearly every type of congenital deformity 
or defect. For instance. to refer to defects of the 
type of case 2, there is Johann Friedrich Meckel’s 
instance, in his book on ‘‘Pathological Anatomy’’ 
(1812), of a biteh with cleft palate and without 
fore-limbs, which had a litter of puppies all show- 
ing the same defects (cleft palate and no fore-limbs). 
In most of the other types it would appear that the 
influence of heredity is more obvious. But the in- 
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fluence of heredity cannot be proved, at present, in 
by any means all cases of any deformity, nor, indeed, 
one would suppose, even in a majority of cases of any 
deformity. It may or may not be obvious to experts in 
heredity, but to those to whose lot it falls to inquire, 
even to the fullest extent, into individual cases, no 
evidence of its action is forthcoming in a majority 
of cases. For instance, in only two of the five cases 
to be presently described is there any evidence of 
heredity in causation discoverable after a fairly 
full inquiry. And in these two cases the type of 
deformity is not the same in the two generations. 
This, however, will not surprise anyone who has 
even peered into the matter of the heredity of con- 
genital defects. Any such individual knows that 
these are not always precisely the same—the 
heredity seems to be one of defect, and that is all. 

3. Granted the role of heredity, major or minor, 
or, if this be denied, there still remains a further 
explanation to be furnished. If heredity be granted 
in some cases what is its nature? Is it, for instance, 
heredity of ‘‘arrest’’ of development (as one can 
conceive to be possible in cases of hare lip and cleft 
palate), or is it heredity of abnormality of amnion, 
by which ‘‘bands’’ and adhesions are produced 
(resulting, for instance, in congenital ‘‘amputa- 
tions’’), or is it that of defect of Anlagen for this or 
that structure, or of local arterial defect, or of 
toxins, or is it the heredity of congenital mal- 
position in utero, or of defect of liquor amnii? 
One can only think that suggested explanations of 
the origin of these conditions are defective, and 
that we know little, if anything, accurate 
about their development. And here there seems 
to be an obvious analogy. The human _ body 
was dissected for centuries without any knowledge 
of the mode of its development being gained. It 
was the study of Comparative Anatomy that threw 
light upon the mode of development of the body of 
man. And one ean only think that in the matter 
of congenital deformities it is the comparative study 
of these that will be profitable, and this alone, if we 
wish to know their mode of origin. For instance, 
in case V. the condition of one foot alone would 
appear to be capable of explanation by the hypo- 
thesis of intra-uterine ‘‘amputation.’’ But the other 
foot shows syndactyly, which requires an addi- 
tional and different explanation. In ease IV. again 
the condition of the feet could, on inspection, ap- 
parently be explained by ‘‘amputations,’’ and so 
could that of the hands, were it not that radio- 
graphic examination shows that, in them, this ex- 
planation is insufficient, and that a much fuller ex- 
planation is required. In ease II., again, the econ- 
dition looks like an ‘‘amputation,’’ and the radio- 
graph does nothing to contradict this impression. 
But the fact that one of the patient’s children shows 
syndactyly seems suggestive when case V. is com- 
pared with this case. Whether ease II. is an ‘‘am- 
putation’’ or not case I. represents only a_ less 
severe degree of the same condition. But in ease I. 
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no possible cause of amputation could have caused | repeated here. But for purposes of comparison 


the condition. 

Case III. looks superficially like an instance of 
suppression of the thumb and little finger elements 
of the hands with syndactly. But radiographs 
show that it is the central elements that have been 
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suppressed and not I. and V., and in this respect, | 
in spite of syndactyly in the one case and absence | 


vf digits in the other, the hands in ease III. present 
some resemblances to the left hand in case IV. This 
series of cases is, naturally, far too small for any 
corelusions to be drawn or any generalities to be 
stated from it. The reeording of facts is, however, 
mere important than the statement of theories. So 
whether the views expressed above be intelligent or 
not the recording of these cases may, perhaps, be 
with while. 

Case 1: Partial Congenital Defect of Right Radius. 
This case has been fully described in ‘‘The Australa- 
sian Medical Gazette, September 20th, 1913. It is 
therefore unnecessary to repeat the details. But for 
purpeses of comparison with the other cases it has 
been thought advisable to reproduce the radiograph 
of this case. This is accordingly done. 

Case 2: Hemi-melia; Congenital Defect of Left 
Radius and Ulna in their lower three-fourths, with 
Total Defect of the Hand and most of the Forearm. 
—Mrs. H., aged 42 years, married, wife of a day 
labourer, six children, at present pregnant for a 
seventh time. None of the six children show any 
abnormality save one, who shows syndactyly (nearly 
complete webbing together of the second and third 
toes of the right foot). She knows of no other 
deformity or abnormality in any of her ancestors 
or collaterals, or their descendants. The same is 
true in regard to her husband. The defect which 
she shows was attributed to the fact that her mother 
witnessed a ‘‘run-over’’ aecident while pregnant 
with her. The seventh child, now four months old, is 
normal. 

Present State—The right forearm and hand are 
normal. The left hand and the left forearm, in its 
lower three-fourths, are lacking. All normal move- 
ments of the elbow joint can be performed, but in 
addition, a slight degree of hyperextension, and the 
two bones of the forearm ean be flexed independ- 
ently. This stump of a forearm lacks little in 
power. 

Radiographic Appearances.—This radius is repre- 
sented by a head, neck, tuberosity, and some half- 





inch of the shaft below this. The ulna is represented | 


by olecranon and coronoid processes, and an attenu- 
ated portion of shaft below this. It ends above the 
level of the lower end of the radius. For the radio- 
graphs I am indebted to H. Simpson Newland, 
F.R.C.S. 

Case 3: Congenital Defect of Bones of Hands, 
with Syndactyly.—This ease has been published in 
‘‘The Australian Medical Gazette, May 23rd, 1914. 
A full description of it was given, and need not be 





*It is perhaps worthy of note that, in all these cases except one, syn- 
lactyly is associated with the more striking defect in one way or another. 
In Case I. the thumb is partially webbed to the hand, in Case II. a child 
shows syndactyly, in Case III. both hands show this abnormality, while 
in Case V. theer is syndactyly of one foot, and total defect of toes of 
the other. 








with other cases in this series it seems advisable to 

reproduce the radiographs here. 

Ketro-dactyly, Congenital Defect of Digits, ete., bot! 
hands and both feet. 

Case 4: W. McG., aged 27 years, born in Adelaide 
single, market porter, shows total defect of digits 
and metatarsal bones of both feet, total defect o/ 
digits or the right hand, and total defect of digits, 
with defect of most of the metacarpal bones of the 
left hand. This condition has been present since 
birth. No other abnormalities. 

Family History—He has one brother and _ fivi 
sisters, all normally formed, as far as is known. All 
their children are also normally formed. Neither 
his father (a mason) nor his mother, both of whom 
are still living and in good health, show any de- 
formity or defect. Nothing is known of any 
deformity in any relative. 

Present State—A small individual of about 5 feet 
2 inches in stature, and about 8 stone 4 Ibs. in 
weight (without clothes). His right hand presents 
an appearance as though all the fingers and the 
thumb had been amputated at the metacarpo 
phalangeal joints. Each digit is represented by a 
small round nodule of soft tissue of about the aver- 
age size of a pea, the attachment of which to the 
hand is somewhat constricted. This appearance is 
mueh that which might conceivably be produced by 
a tight ligature in this region in early feetal life. 
In the left hand these appearances are also seen, but, 
in addition, most of the metacarpal bones are lack- 
ing, except the first and fifth. The bones of the 
carpus and of the forearm appear to be normal on 
both sides. All movements at the wrist are normally 
performed. Movements of the representatives of 
the thumb are normal as far as they go. The condi- 
tion shown by the feet is the same in each. There 
is complete lack of digits and metatarsal bones, and 
many of the bones of the tarsus are also lacking. 
This individual has no difficulty in walking, and he 
earns his own living by working as a porter. He 
was formerly a newspaper boy and bootblack. 

Radiographs.—All the bones of the foot are lack- 
ing except the caleaneus and astragalus. These are 
present on both sides. The calcaneus is normal, but 
the head of the astragalus is perhaps unduly en- 
larged—at least on the right side. This, one would 
think, may be a pressure effect. In the right hand 
the bones of the carpus and metacarpus appear to 
be normally formed. The proximal element of the 
proximal phalanx of the fifth digit is also present. 
This represents its epiphyseal element. On _ the 
fourth metacarpal there is a bony fragment which 
may represent the same element, or may be a sesa- 
moid bone. This is lacking in the second and third 
digit. On the first there is a sesamoid bone, and 
another bony fragment whick may represent a sesa- 
moid bone, or the same element as is seen in con- 





nexion with the first metacarpal bone. In the 
left hand the bones of the carpus are normal. But 
none of the metacarpal bones are complete. The 


portions of the first, fourth, and fifth metacarpals 


| that are present are nearly complete, that of the 


| third finger merely represents the head, while that 
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of the second is either lacking or is fixed with the 
trapezoid bone of vhe carpus. 

Case 5.—Ketro-dactyly: Congenital Defect of 
Digits and Metatarsal Bones and of some Tarsal 
Bones of Right Foot; Syndactyly of Left Foot.— 

R. E. P., aged 7 months, Both parents healthy 
and in no way deformed. One other child, a boy 
aged 10 years, normal. Neither of the direct ances- 
tors aor their collaterals of these parents shows 
any abnormality, as far as is known. The father has 
several brothers and sisters, all of whom, as well as 
their children, are normaliy formed. The mother has 
five sisters, four of whom are married; all their 
children are normally formed. She has one brother 
living at Broken Hill, who has six children; three 
of these were born witn ieir feet . turned in. 
From a photograph of the youngest of these that I 
have seen the condition appears to be congenital 
talipes equino-varus of slight degree, but unfortun- 
ately I cannot be sure of this. It might be an ex- 
aggeration of the normal adduction and inver- 
sion posture seen in children, and not an abnormality. 

Present State.—In the left foot all the digits ap- 
pear to be normally formed except for the facets: (1) 
That the second and third are united by a web of 
soft tissues nearly to their distal extremities, and 
both are somewhat short; (2) that the fourth digit 
is somewhat shorter than normal, and presents a 
slight constriction at the base. This appearance 
suggests to the mind the application of a ligature, 
as in the ‘‘bands’’ in case 4. In the left foot all the 
toes and most of the metatarsal elements are lack- 
ing (probably also many of the tarsal elements). 
The first and fifth metatarsal, however, appear on 
palpation to be present in part. These are, of course, 
at this age, in a cartilaginous condition. 

Radiographic Appearances.—The — radiographic 
appearances of the left foot suggest that ossification 
is proceeding normally. One ean make out the 
os caleis, astragalus, and cuboid ossifying in normal 
order. At this age none of the centres for other 
tarsal bones would be expected to be present, and 
none occur here. Radiographs of the right foot show 
the os ealeis and astragalus to be present; but no 
cuboid and no metatarsal centres of ossification of 
any kind are seen. Whether any will make their 
appearance or not, as vouth proceeds, is a matter for 
speculation. 
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PYELITIS IN INFANCY. 





By Stewart W. Ferguson, M.D., 

Honorary Physician to In-patients, Children’s Hospital, 
Melbourne; Honorary Medical Officer, Foundling Hos- 
pital, and Infant Asylum, Melbourne. 

Pyelitis in infancy is a condition so frequently met with, 
that, while I have little to say that is new on the subject, 
I would like to put forward a plea for the more frequent 
recognition of the condition. 

The disease is most commonly seen in females; in my own 
series of about 45 cases, seen in the last 18 months, all 
were girls. I have seen several cases of colon bacilluria in 
boys, but no case of acute pyelitis, although several cases 
have been reported in the literature of the subject. 

The lesion is due to an infection of the pelvis of the 
kidney by the colon bacillus, or, at any rate, by a colon-like 
type of organism. In the majority of cases the disease is 
due to the colon bacillus. 
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The mode of infection has been the subject of much 
discussion as to whether it occurs directly from the bowels 
either by the lymphatics or by the blood stream; or whether 
the condition is simply an ascending infection from ihe 
urethra upwards. Its frequency in the female, its usual 
occurrence during the napkin period, and the fact that in 
a large percentage of the cases the symptoms of pyelitis are 
preceeded by definite intestinal disturbance, the frequent 
motions readily causing soiling of the vagina, all point to 
the latter mode of entrance. 

The general consensus of opinion is that in a large 
majority of cases it occurs as an ascending infection from 
below. As regards symptoms, John Thompson, of Edin- 
burgh, who was the first to recognise the conditions, lays 
great stress on the initial occurrence of rigors. He points 
out, that it is practically the only condition in infancy in 
which rigors occur, so that they are definite diagnostic 
value. 

In my own series 1 have not yet met with a rigor, al- 
though I have always made definite inquiries in that direc- 
tion, and a convulsion occurred in only case. 

The usual history is that the baby gets some intestinal 
disturbance with frequent relaxed motions. This is seldom 
severe, and one would expect it to clear up with a dose of 
castor oil and dietetic measures. After a varying number 
of days the child becomes very ill. This takes place sud- 
denly as a rule. The temperature rises, she becomes rest- 
less, refuses food, and often vomits. 

Examination at this stage reveals nothing localising, and 
in fact no physical signs are elicited at any stage, save in 
the urine. There is seldom any symptom pointing to an 
involvement of the urinary tract; pain or frequency of mic- 
turition is hardly ever present. 

The point one would like to emphasise in this respect is 
that no examination of a febrile child is complete, when no 
cause for the rise in temperature is found, without a micro- 
scopial investigation of the urine. Sometimes the mother 
has noted that the urine is offensive, but in the majority of 
cases there is nothing to suggest special examination in this 
direction. I have made it a rule to examine the urine in 
practically every case of fever occurring in a baby in which 
I cannot find a definite cause for the rise of temperature. 
This is especially necessary in the case in healthy breast- 
fed babies. The urine has often certain macroscopric 
characteristics. It has a peculiar hazy appearance, and 
does not become clear on filtration. In the majority of 
cases there is no need to centrifugalize; a drop looked 
under a high magnication shows numbers of motile organ- 
isms. and a varying number of pus cells. I say motile 
organisms, because I do not think they are all true colon 
bacilli. In one case, which I shall quote more fully later 
on, Dr. Emberton found they were non-lactose fermenters. 

The urine is invariably acid in reaction. The symptoms 
may practically be summed up as those of continuous fever, 
and toxemia. The fever sometimes remains continuously 
high, but is usually remittent. If the condition is un- 
recognised, the temperature may be raised for weeks, and 
the condition merge into a pyelo-nephritis, due to extension 
of the infection into the kidney substance. 

The degree of toxemia varies; usually the child seems 
very ill, sometimes the chief incidence of the toxin falls on 
the nervous system, the child becoming extremely irritable, 
resenting any interference, and lies curled up in bed. Head 
retraction and Kernig’s sign may sometimes be present, the 
condition suggesting a meningitis, though in reality it is 
purely one of meningeal irritation. Abdominal pain is 
quite often present, usually occurring in spasms, and the 
child resents abdominal palpation. The cause of the disease 
depends on its early recognition and treatment. The latter 
is simple. It consists in the administration of alkalies in 
sufficient quantities to keep the urine alkaline for some days 
after all febrile disturbance is over. This sometimes re- 
quires huge doses, and if ceased too soon, symptoms fre- 
quently recur. Most of the text books maintain that the 
disease is quickly aborted in two or three days, but my ex- 
perience has been that the majority of cases have taken at 
least 7-10 days, even when recognised and treatment evom- 
menced within a few hours of the onset, and the alkalies 
pushed to the full extent. The drug generally recognised 
as giving the best results is potassium citrate. In severe 
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cases, requiring large dosage, | think it is advisable to give 
some of the citrate in the form of the sodium salt. This 
can be added to the milk in artificially-fed infants. 

The treatment is distinctly depressing, and often pro- 
duces considerable frequency of bowel action, but, never- 
theless, has to be persisted with. The doses should be 
lessened as the symptoms subside, but should always be 
sufficient to keep the urine alkaline, and should be con- 
tinued for some days after the temperature has fallen. 
Under this treatment the child in the majority of cases 
recovers, at any rate, as far as all symptoms are con- 
cerned. In two cases which I kept under observation for 
three months after the disappearance of symptoms, the 
urine contained numerous motile organisms and pus cells, 
although the child was apparently quite well and was gain- 
ing in weight. 

It has been suggested that the success of the alkaline 
treatment is due to the infection taking the form of an 
acid intoxication. In this respect one notes that the cessa- 
tion of symptoms is not coincident with the disappearance 
of the organisms in the urine. Possibly an attack of 
pyelitis may be antecedent to that very troublesome condi- 
tion of bacilluria met with in children. Whatever may be 
its mode of action, in my opinion it is the only effective 
method of treatment during the acute febrile stage. 

There are, however, differences of opinion as to the best 
mode of treatment in these cases, and the different varieties 
of urinary antiseptics have their advocates. Freeman, in 
an article in the American Journal of Diseases of Children, 
advocates the use of large doses of urotropine, commencing 
with small doses, and gradually increasing them. He also 
claims that vaccines, either commercial or autogenous, are 
useful in controlling the constitutional symptoms. It must 
be remembered that the action of urotropine depends on its 
being excreted in acid urine. A combination of the two 
drugs is, therefore, valueless. The general consensus of 
opinion is that during the acute stage urinary antiseptics 
are of very little value. Personally, with the exception of 
two cases which I shall subsequently quote, | have not yet 
met a case that did not respond to alkalies as regards the 
constitutional symptoms. Urotropine, in this stage, given 
in small and large doses, has been of no value in my hands. 

Autogenous vaccines are rarely necessary, but may be 
of value in a case in which the condition has been unrecog- 
nised for a long time, or in prolonged cases to supplement 
the alkaline treatment. I see nothing to recommend com- 
mercial vaccines. I have always made it a practice to 
give a course of urotropine, commencing some days after 
all fever has subsided. I always give it in association 
with the acid phosphate of sodium or ammonium benzoate, 
and dilute with large quantities of water. Acid phosphate 
of sodium must be given separately. When well diluted, 
urotropine can be given in large doses without any mani- 
festation of renal irritability in most cases. At the same 
time, I cannot bring forward any definite evidence as to 
whether this has been of value, except that, as far as I 
know, there has been no recurrence in my Cases. Box 
states that urotropine has no action on the colon bacillus, 
and Dudgeon says that if urotropine cures pyelitis, then the 
pyelitis was not caused by the colon bacillus. The prog- 
nosis, when the condition is recognised early, is nearly 
always good. Some cases result in spontaneous cures. 
Two deaths have occurred in my series, and the cases are 
of sufficient interest to quote fully. 

N.M., a baby girl of 7 months, was seen by me on the 
llth April, 1914, when she had a mild intestinal dis- 
turbance which subsided in a few days with treatment 
on the usual lines. Six days afterwards she had a con- 
vulsion, and when I saw her shortly afterwards the 
temperature was 104°; the child appeared very ill, 
and had cold and blue extremities Examination re- 
vealed nothing definite. Suspecting pyelitis, I put her 
on to 10 grains of potassium citrate every two hours; 
next morning the diagnosis was confirmed, by finding 
an acid urine, loaded with motile organisms and pus 
cells. The child ran a febrile course for six days, the 
temperature varying from 100° in the morning to 105.2° 
in the evenings. On the sixth day she seemed much better, 
and the temperature had a smaller range. In the even- 
ing she was much worse, and the temperature ran up 
to 105.4°. This was regarded at the time as being 
possibly due to blocking of the ureter with debris. 
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Three days later the temperature became = norniud. 
Abdominal pain occurring in occasional spasms was 
present throughout the febrile course. The child re- 
mained normal and very well, and gained in weight for 
five days, during which time the citrate was continu: d, 
Twice during this time the urine became acid, although 
the child was taking 10 grains of potassium Citrite 
every three hours, in addition to some sodium citrate in 
her milk. It was rendered alkaline by increasing the 
amount, On the sixth day of convalescence the tein- 
perature again rose, spasms and abdominal pain re- 
curred. She again manifested severe toxic symptouns, 
and died 40 hours later. 

I find it exceedingly difficult to explain what happened in 
this case; the baby was otherwise a healthy, well nourished 
child. 

The second child was a girl of 24% years. The ftol- 
lowing history was elicited:—She was well till Christ- 
mas, when she had an attack of diarrhoea lasting a 
week. <A few days after recovery, she suddenly became 
ill, temperature, 105°, developed abdominal pain, was 
very ill with toxic symptoms, and was admitted into 
another hospital. While there her temperature was 
persistently raised, reaching as high as 108°. I first 
saw her early in February, after the mother had re- 
moved her from the hospital. She was then extremely 
difficult to examine, extremely irritable, lay curled up in 
bed, and was considerably emaciated. She was sent 
into the Children’s Hospital. Dr. Embleton, on exam- 
ining the urine, found that it was loaded with motile 
organisms which did not ferment lactose, and with large 
numbers of pus cells. Alkaline treatment was pushed, 
and an autogenous vaccine given, but the child died 
quite suddenly about a fortnight afterwards, never ex- 
hibiting any response to treatment. 

Post-mortem, both kidneys were enlarged, and scattered 
throughout the substance were multiple small abscesses, 
about the size of a pin’s head. The only other lesion was 
a mild grade of broncho-pneumonia. I regard this case, 
as commencing with a primary pyelitis, and subsequent ex- 
tension into a pyelo-nephritis. 
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A CASE OF LARGE MYELOID OF MANDIBLE. 
By R. Douglas, M.S. 

Superintendent of Bendigo Hospital). 

interesting points 


(Surgeon 

The following case presents several 
as regards prognosis and treatment. 

L.W., a boy of 14 years, was brought to the hospital on 
14/6/14, with the following history:— 

Six months ago he received a blow on the lower jaw 
with a stick, which cut the skin. Shortly after, a swelling 
of the jaw was noticed. An incision was made, but no 
pus was found, only dark blood escaping. He then had 
several teeth extracted, without any benefit accruing. Dur- 
ing the last four months he had been rubbing in various 
ointments. The jaw had not been painful, except after it 
was lanced and when the teeth were extracted. The swell 
ing had been increasing steadily. He did not think that 
there was any swelling before the injury was received, 
but stated that the fioor of his mouth felt full for some 
months previously. He was in good health in other re- 
spects. On examination, a large swelling, extending from 
a point just in front of the angle of the jaw on the left 
side, to the right ramus, involving the symphysis, was 
found. The submental region was full and rounded. No 
external signs of inflammation were present. On palpation 
it was found that the tumour started abruptly near the 
angle. It feit like a periosteal sarcoma. At the other ex- 
tremity, the tumour was not sharply defined. The whole of 
the floor of the mouth under the tongue was filled with a 
dark-coloured swelling, evidently arising from the jaw. 
Normal mucous membrane was present over the tumour. 
The lower canine and bicuspid teeth were missing on the 
left side. The two inciser teeth and the right canine had 
been displaced by the growth and were lying apparently 
embedded in the superficial layers of the swelling. The 
first molars on the left side were in a similar position. 
The tumour was felt to be definitely endosteal and covered 
with a hard outer shell, which could be indented with 
very slight pressure. It had the characters of expanded 
bone. The diagnosis lay between a myeloid, a sarcoma or 
a dentigerous cyst. 
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An X-ray photograph showed a tumour with a translu- 
et centre, enclosed in a thin layer of bone, with some 
spicules apparently extending into the growth. There were 
no signs of a misplaced tooth. Under somnoform anesthesia, 
a piece of the tumour was incised from inside the mouth. 
The mucous membrane having been cut through, a shell 
of bone offering almost no resistance, was incised. The 
medulla of the tumour was of a dark maroon colour, typical 
of myeloid. Microscopical sections showed that fully 30 
per cent. of the cells were giant cells. The growth was 
considered to be sufficiently innocent to warrant an opera- 
tion being attempted. 

As it was improbable that the bone would be strong 
enough to form a bridge, Dr. Norman Deravin, Honorary 
Dentist to the Hospital, took casts of the jaw and made 
an interdental splint, with which, aided by a plaster collar, 
fashioned to the outside of the neck, so as to give support to 
the angle of the jaw, it was hoped to hold the remainder of 
the jaws in position until suppuration has subsided, prior 
to grafting fresh hone. The mouth was thoroughly cleaned 
up, and the teeth scaled and polished by the dentist. 

20/6/714.—Under ether anesthesia, with occasional 
chloroform, by Dr. H. B. Lewers, and with Dr. A. F. Jolley 
assisting, an incision was made over the most prominent 
part of the tumour, from the angle of the jaw, round the 
symphysis, to the facial vessels on the right side. The 
tissues were dissected back off the tumour until the re- 
flection of the mucous membrane was seen. The dissection 
was earried under the jaw as far as possible. The mylo- 
hyoid muscle was divided, but the muscles attached to 
the synuhysis were not detached. At the lower part 
of the jaw, a more resistant portion of the tumour was 
felt. It was resolved, instead of resecting the jaw, as 
originally planned, to attempt to leave a bridge. So thin 
was the bone that a large wedge about 3 inches long was 
eut out of part of the tumour with the scalpel, without en- 
countering much resistance. The inside of the tumour 
was then rapidly scooped out. It was found to be en- 
closed by a thin but smooth bone on all sides. Severe 
hemorrhage occurred, but was controlled by swabs soaked 
in peroxide of hydrogen. 

The anterior edge of the tumour was clipped away with 
scissors till hard bone was reached. The only tooth not in- 
volved on the right side was the last molar tooth. The 
rest were seized by their roots and pulled out through the 
incision. On the right side the first bicuspid was the 
last removed. The wounds in the mucous membrane were 
at once sutured with catgut, except near the last molar 
tooth. The cavity was curetted with an aural curette, so 
that the little loculi were all emptied. It was then dried 
and swabbed with pure carbolic acid. Alcohol was then 
poured into the cavity. The whole process of swabbing, 
ete., was repeated as there was still some hemorrhage. 

The rest of the operation was hurriedly finished on account 
ef the patient’s condition. Outlying parts of expanded bone 
were clipped away with dissecting scisscrs and trimmed 
with a scalpel. A bridge of bone, about half an inch wide, 
was left, connecting the two remaining parts of the jaw. 
This bone still had periosteum covering it. A piece of 
iodoform gauze was packed into the jaw at the angle, to 
control the oozing of blood from the dental vessels, and 
its end brought into the mouth. The cavity was loosely 
packed with iodoform gauze, after drainage tubes had heen 
inserted. The skin was closed with silk-worm gut and 
skin clips. The patient recovered from the shock of the 
operation toward the evening. 

On the 24th, the drain inside the mouth was removed, 
and the rest of the gauze at the synphvysis. The face very 
swollen hefore removal. The skin clips were removed. 
The wound discharged freely on the following dav. <A 
week later all dressing was removed. 

The face had healed completely on the 5th of July, and 
no discharge into the mouth was noticed. He was dis- 
charged on the following day. 

Portions of the tumour were sent to Professor Allen, who 
reported that it was a myeloid. and that the chief danger 
was that of local recurrence. It is of course too early to say 
whether recurrence will take place, but as the boy is a 
resident of the town, it will be easy to keep him under 
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observation. He has been ordered not to attempt to chew 
anything for the next four months. 
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FEMORAL THROMBOSIS IN DOUBLE PNEUMONIA: 
RECOVERY. 


By Arthur J. Mollison, M.B., Ch.M., 

Coolamon, New South Wales. 
person over 60 years of age is 
usually a fatal disease. Various authors give the mor- 
talitv-rate of pneumonia in persons of advanced age at 
between 50 per cent. and 80 per cent. The prognosis, 
however, depends largely on the natural resistance of the 
patient, the nature of the infecting bacteria, and _ the 
material conditions of the patient and his environment. 

According to Mascher, acute lobar pneumonia, due to the 
pneumococcus, is rare in old age, and is usually virulent 
and fatal. In the following case the patient, who was 72 
years of age, recovered from a definite double lobar pneu- 
monia within a remarkably short space of time, the patient 
being almost well five days after the crisis. A week later, 
however, she developed a f2moral thrombosis. Osler (The 
Principles and Practice of Medicine, 8th edition, 1912, p. 
90) states that thrombosis in peripheral veins complicat- 
ing pneumonia is uncommon. Only 54 cases have been 
collected from the literature. In nearly all these cases the 
thrombus was situated in the femoral vein. In view of 
these two unusual aspects of the case, its record should be 
of value. 

Mrs. V., aet 


Double pneumonia in a 


72, came under treatment on 22nd May, 
1914. Previous history: She had had pneumonia affecting 
the base of the left lung, in 1912. The only other occasion 
when she had sought medical assistance was during her 
first confinement. 

Present Illness.—The patient noticed symptoms of ca- 
tarrh a week previously. Pains in the abdomen shooting 
down from the margin of the right ribs towards’ the 
pudenda, and shooting pains in the legs were complained of. 
Cough was troublesome. There was a copious muco- 
purulent expectoration and shortness of breath. Abdomen 
was not at all rigid. No dullness was discovered in the 
chest. Rales were heard in both lungs. The reflexes were 
normal, T. 100.4 deg., P. 92, R. 30. On the 23rd the con- 
dition was unchanged, except that the pains in the abdo- 
men had disappeared, leaving a slight sensation of pain 
and needles in both feet. On the 25th a definite pneumonic 
patch at the base of the right lung, about the size of a 
cricket ball, was detected. The temperature in the morn- 
ing was 100.2, and in the evening 101.8 deg. The pulse-rate 
was 92, and the respiration was 32, and later 29. The 
sputum was purulent, there was less dysnceea, and the 
cough was easier. Four days later a small patch of pneu- 
monia, at the base of the left lung, was discovered. T. 100 
deg., P. 96, R. 30. The crisis took place on the 30th May. 
The patient felt very comfortable after the temperature 
reached 98. The pulse-rate sank to 96, and the respiration 
to 24. On the 4th June she was very much stronger. The 
physical signs having previously disappeared, she was 
carried to a chair by the fire, where she sat for about’ one 
hour. On the 11th, however, she complained of pains in 
the left lez. There was marked tenderness over the region 
of the gastrocnemius and soleus muscles. The temperature 
was 96.2, and the pulse-rate 112. In the evening a swel- 
ling of the leg, reaching as high as the groin, was noticed. 
She complained of pain and tenderness over this region. 
A thrombus of the deep femoral vein was felt. The tem- 
perature was 99.2°, and pulse-rate was 116. On the 12th, 
the thigh, leg, and foot was much swollen, and cedematous. 
T. 98 deg, P. 100. On the following day, for first time, 
patient thought that she would not get better. The swel- 
ling about the same. The pins and needles sensation was 
more marked. T. 98 deg., P. 116. The tension of the pulse 
was less on the 14th. Its rate was 120, and the temperature 
was 98. She was much brighter on the 16th, but the swel- 
ling was about the same. The temperature was 97 deg., 
and pulse-rate 102. The swelling began to diminish about 
the 20th, and on the 28rd the leg was almost normal in 
size. She still complained of a sensation of pins and 
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needles. After a few days convalescence was well estab- 
lished, and she was carried to the fire for a short time, 
without harm occurring. She was allowed to stand on the 
‘llth July. No swelling appeared after standing. On the 
16th she walked about 20 yards by herself without ill- 
effect. 
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A CASE OF FATAL SNAKE-BITE, (WITH AUTOPSY.) 





By H. V. Foxton, M.B., Ch.B. (Melb.), 
(Ipswich, Queensland.) 

Read at a Meeting of the Queensland Branch, B.M.A. 

In view of the rarity of fatal cases of snake-poisoning 
in Queensland, the following case appears to be worth re- 
cording: — 

The patient, E. B., was a man aged 29 years. At 1.30 
p.m. he was bitten over the head of the second metacarpal 
bone of the left' hand on the dorsal surface, by a brown or 
copper snake (Diemenia Superciliosa), four feet in length. 
Only one puncture was visible, and a very careful search 
did not reveal that he was bitten anywhere else. Between 
three and four minutes after the bite two efficient liga- 
tures were applied to the arm, and within another four 
minutes—upon my arrival—the part was well scarified 
down to the extensor tendons, and crystals of potassium 
permanganate rubbed in. The ligatures were removed at 
the end of an hour, but before this the patient complained 
of headache; his pulse was then 70. Three hours later he 
vomited, and complained of his headache being worse. The 
vomitus contained altered blood. Throughout the night 
he complained of headache, and several times vomited 
fluid containing hematin; his forearm became swollen and 
tense. During the night there was also hemorrhage from 
the gums. The patient’s pulse was taken every half-hour; 
the highest rate recorded was 84, the lowest 68. The qua- 
lity of the pulse was very fair, though there was an occa- 
sional slight irregularity for a few beats. Respirations 
were normal. 

At 6 a.m. the condition of the patient was unchanged, 
and he said he felt no worse, but at 7 a.m. he had convul- 
sions, and rapidly became comatose—pupils dilated and 
inactive—but his pulse and respirations for the following 
half-hour remained as before. Two hours later, after seve- 
ral further convulsive attacks, he died, i.e., 20 hours after 


the bite. He had shown no drowsiness nor had he slept 
during the night. 

Autopsy showed:—Brain cortex congested, no hzmorr- 
hages. Punctiform hemorrhages into floor of lateral ven- 


tricles. Multiple hemorrhages (the largest of them 4 mm. in 
diameter, into the pons). The structure of the ventral sur- 
face of the pons and adjacent part of the medulla was al- 
most obliterated by hemorrhages. 

Heart normal, no clots of any kind in it. 

Lungs.—Some congestion at bases. Both upper lobes 
had been affected by tuberculosis, and each of them was 
composed for a distance of 2% inches down from the apex 
of dense fibrous tissue. The left upper lobe showed no 
signs at all of active disease, while the nearest approach 
to such in the corresponding right lobe consisted in a few 
isolated large yellow tubercles imbedded in the fibrous 
tissue. 

Pleura tightly adhered at each apex—no petechie. 

Pericardium normal. 

Liver.—Nothing noteworthy. 

Stomach.—Mucous membrane pinkish, and studded with 
punctiform hemorrhages. 

Intestines.—A few hemorrhagic spots in 
brane. 

Spleen.—Engorged and diffluent. 


mucous mem- 


Kidneys.—Both intensely engorged; hemorrhage into 
mucous membrane of pelvis and of bladder. 

Blood.—No clots at all in vascular system; dark and 
fluid. 

Plainly, the immediate cause of death must have been 


the hxzmorrhages into the medulla and pons, which were 
disorganised to an extent calculated to cause rapid death. 
However, his convulsions are probably to be attributed to 
direct action of the venom, or of its products, on the cells 
of the cortex, as his pulse and respirations remained much 
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the same for half an hour after the loss of consciousness. 
No doubt, under the influence of the increased blood-pres- 
sure during the convulsions, some of the altered blood wis 
probably forced through the damaged endothelium of the 
small vessels into the surrounding tissues, with fatal 
effect as regards the medulla. Yet it is to be noted thx 
hzmorrhage occurred from at least some mucous men 
branes before the advent of convulsions. 

In regard to the fairly extensive and practically obsoler 
tuberculous process, involving a large part of each upper 
lobe of the lung, a history of loss of weight, cough, and 
“asthmatic” attacks, was obtained, suggesting that he had 
active phthisis about three years before. 


Reviews. 


The problems connected with bacterial and protein im- 
munity, and with the anaphylactic phenomena have pro- 
bably given rise to more difference of opinion and to more 
hair-splitting theories than any other subject since the 
famous debate on the nature of phthisis and tuberculosis. 
Every investigator’s views on these subjects are therefore 
valuable, whether they be true or not, and for this reason, 
as well as for the reason of his clear account of the litera- 
ture of many aspects of the immunity problems, the work 
(1) published by the Vaughans, father and two sons, should 
be welcomed by all interested in this subject. The work is 
to a large extent a record of the results of investigations 
conducted by the senior author, with various collaborators, 
during a period of 15 years. Running right through the 
book are the records of many ingenious and complicated 
experiments, many of which have a positive and many a 
negative significance. Interspersed among these records 
are other statements of a purely speculative character, some 
of which may, notwithstanding the unusual nature of the 
arguments, be founded in fact. The third component of 
the book is the reviewed survey of the work of other bac- 
teriologists, chemists, and biologists. Those who have fol- 
lowed the publications of Victor Vaughan will be familiar 
with the greater part of what he and his sons now give in 
book form, and will recognise that like the majority of the 
other anaphylaxis workers, the Vaughans attack the views 
of others in order to support the views which they them- 
selves are championing. We are not in agreement with 


ab 








many of the statements made in the _ book. But 
the fascination of the Vaughan theories, the excel- 
lence of the presentation of the material, and_ the 


ease with which opposing views are discountenanced render 
the book of great interest and no little value. It is curious 
that while the doctrine of the splitting up of the protein 
molecule into a haptophore and a toxophore group is not 
usually accepted, and does not find favour with us, the 
final deduction in regard to the nature of anaphylaxis, 
argued from their point of view, will find very many ad- 
herents. They come to the conclusion that the entire pro- 
tein molecule is not involved in the specific character of the 
anaphylactic reaction. We cannot conclude this notice with- 
outabrief reference to the chapter on protein fever, which 
is elaborately worked out in detail. It appears that Vaughan, 
Wheeler, and Wright have ascribed a rise of temperature 
to the action of protein or its split products, whereas many 
other explanations are entirely ignored. Had Vaughan 
controlled his experiments with absolutely sterile, pure 
water, he would not have committed himself in this ‘fashion, 
and what now appears to be a pretty piece of work would 
not have been put up to be overthrown without difficulty. 
The work of Penfold and Hort and others has clearly 
demonstrated thtat pyrogen is not derived from dead pro- 
tein generally, as Vaughan would have us suppose. In con- 
clusion, we have to express our satisfaction at being able 
to digest the views of Victor Vaughan in this handy man- 
ner. Vaughan’s contribution to the library of immunity is 
a valuable one, and no bacteriologist’s bookshelf should be 
without it. 





(1) Protein Split Products in Relation to Immunity and Disease. By 


Victor C. Vaughan, M.D., LL.D., Dean of the Department of Medicine 
and Surgery of the University of Michigan, Victor C. Vaughan, Je. M.)).. 
A.B., Detroit Board of Health, and J. Walter Vaughan, M.D., A.B., Junior 


Surgeon to Harper Hospital. Detroit. 
Lea & Febiger. Sydney: 
trated. Price 4/-. 


1918. Philadelphia and New York. 
Bruck & Thompson. Roy. 8vo: pp. 474, illus- 
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Abstracts from Qurrent Medical 
Literature. 


OPHTHALMOLOGY. 


(43) Some Results of Trephining for 
Glaucoma. 

Knapp (Archives of Ophthalmology, 
March, 1914) has had experience of 20 
cases of trephining, which has helped 
him to formulate an opinion on this 
operation. Elliot’s methods were fol- 
lowed, and a 2 mm. trephine used. It 
was found that “buttonhole” iridec- 
tomy must be large to insure filtra- 
tion; a simple incision of the iris was 
shown to be insufficient. The reduction 
in tension was associated with the 
formation of a systoid cicatrix, except 
in one case. In one case the vitreous 
prolapsed, but no harm resulted, and 
sight was preserved. Detachment of 
the choroid occurred in three cases of 
chronic glaucoma, in which the ten- 
sion was 70. This condition was re- 
covered from in from ten to eight 
weeks, leaving a tension of 10, 5, and 
6, with no loss of sight, but many 
iridic adhesions. Two cases’ were 
complicated by late infection, and an- 
other by severe iritis. There was a 
pronounced tendency to the occurrence 
of iritis. The complication of hypo- 
tomy must be regarded as a serious 
one, and late infection as a real dan- 
ger. On the other hand, the operation 
is safer in hard eyes than any other 
operation, and the most certain way 
of obtaining a cystoid cicatrix. There 
is no reason to abandon iridectomy in 
acute glaucoma, or in early cases 
where prodromal attacks have been 
the only symptoms. Trephining is 
indicated in chronic glaucoma, or in 
congestive attacks during the course of 
chronic glaucoma. More attention 
should be paid to the early signs, and 
chronic cases avoided by a_ timely 
peripheric iridectomy. When an eye 
has been operated upon for glaucoma 
the other eye, though apparently 
healthy, should also be operated upon. 
ree : ‘ 

(44) Alternating Hyphzma. 

Ballantyne (The Ophthalmoscope, 
June, 1914) records the case of a man, 
aged 48, who was struck on the right 
eye by a stone. There was some bruis- 
ing on the cheek, a conjunctival rupture, 
12 mm. long, and a deposit of blood 
in the anterior chamber, extending to 
a point immediately above the pupil. 
The main feature of the case was that 
when the patient fixed an object 6 or 
7 inches from his face, the blood 
gradually left the anterior chamber, 
returning when the patient looked into 
the distance. When the eye was under 
atropine the phenomenon could not be 
demonstrated, but after the mydriatic 
effect had passed off it behaved as be- 
fore. When the blood had been ab- 
sorbed to some extent the iris was 
seen to be vertically oval, but not 
definitely injured. A small patch of 
choroidal atrophy could be seen below 
and toward the inner side; and a 
flocculent opacity was present in the 
vitreous. The tension was subnor- 








mal, and vision 4/36. It was beyond 
doubt that the blood left and _  re- 
turned through an opening at the 
lower angle of the anterior chamber, 
and that this was caused by the con- 
traction of the ciliary muscle. The 
diagnosis lay between detachment and 
splitting of the ciliary body. The 
author believed that there was a sep- 
aration of the ciliary body from its 
scleral attachment at the _ inferior 
angle of the anterior chamber, allow- 
ing a free communication between the 


chamber and the supra-choroidal 
space. During contraction of the 
ciliary muscle the ciliary body was 


drawn from the sclera, and the aque- 
ous fluid and blood flowed into the 
space thus created. 


(45) Eye Injuries from Eyeglasses. 


Lauber (The Ophthalmoscope, April, 
1914) states that injuries from broken 
eyeglasses are very rare. His expe- 
rience covers 150,000 patients, and in 
this number he has only seen five 
eases of lesions due to this cause. 

Case I—A man, 28 years old, was 
injured in a railway accident; a splin- 
ter of glass penetrated his left eye. 
He extracted it himself. On examin- 
ation there was suffusion and cedema 
of the conjunctiva, the iris was tre- 
mulous, there was blood in the vitre- 
ous, and a white area in the fundus. 
A wound of the sclerotic was found 
perforating the choroid and retina. 
No foreign body was found. The ulti- 
mate result was detachment of the 
retina. 

Case II.—The patient, 32 years of 
age, was injured by the explosion of 
an acetylene lamp, which shattered his 
spectacles. Splinters of glass pene- 
trated the left eyelids and_ globe. 
There was a wound of cornea and 
sclerotic, with uveal tissue and vitre- 
ous exposed. No red reflex. Eye soft. 
Five months later the eye was enucle- 
ated. 

Case III.—A metal wardrobe-num- 
ber hit this patient’s eyeglass, broke 
it, and splinters of glass injured the 
eye. Condition of left eye: A cut run- 
ning across the temperal two-thirds of 
the cornea was seen, and the iris was 
enclosed in the wound. The lens was 
opaque. Transillumination with the 
Sach’s lamp, 18 days later, showed a 
splinter of glass impacted behind the 
iris. This was extracted successfully, 
and the eye preserved with some 
vision. 

Case IV.—A boy of 7 years was hit 
with a ball, which smashed his glasses. 
In the centre of the left cornea was a 
wound 3 mm. long, and in the anterior 
chamber a particle of glass was found. 
This was extracted, together with 
some iris, and the eye saved. 

Case V.—A student, aged 21 years, 
was watching a pig being slaughtered. 
One of the hoofs of the pig flew against 
the patient’s right eve, broke his un- 
framed glasses, and injured the eye. 
Several scars and a particle of glass 
were seen in the temperal half of the 
cornea. There was a traumatic cata- 


ract, which was operated upon. The 
eye recovered, but the patient was still 
under observation. The author makes 
a few comments and concludes with 
the observation that glasses much 
more frequently prevent injuries than 
cause them. 


(46) New Plastic Operation for 
Entropion. 

Tiffany (Ophthalmology, January, 
1914) recommends the grafting of a 
strip of skin from the lid into the 
intra-marginal space. An incision is 
made along the whole length of the 
lid, 2 mm. from the margin. Another 
incision is made 3 mm. from this, and 
parallel to it. The narrow strip is 
dissected out and freed, but is left at- 
tached at either end. With the kera- 
tome, the intermarginal space is slit 
up throughout its length, the knife 
passing deep into the tarsus. The 
strip of skin is divided in the middle, 
and a little opening is made near each 
pedicle into the intermarginal slit. The 
free ends of the skin graft are drawn 
through these small openings, and are 
placed in the slit. The two ends are 
then joined by a catgut suture. This 
is the only suture used. 


(47) Local Anzsthesia in Eye Work. 
Reinflet (La Clinique Ophthalmolo- 


gique, March, 1914) is mainly con- 
cerned with enucleation under local 
anesthesia. He employs novocaine 


in weak solution. Anesthesia ensues 
after the lapse of half an hour. Firstly 
the conjunctiva is anzsthetised by in- 
stilling a few drops of the solution; 
secondly four subconjunctural injec- 
tions of half a cubic centimetre each 


made with the insertion of the 
recti; thirdly four deep injections are 
made by passing a_ five centimetre 
long, curved needle round the eye- 
ball to the retro-bulbar region. If 


the eye is inflamed the surgeon must 
wait for 40 minutes before beginning 
to operate. In other cases half an 
hour suffices. Four ce. of 1 per cent. 
novocaine, with one drop of adrenalin 
are injected altogether. Operations 
performed with this form of anes- 
thesia are quite painless, even when 
panophthalmitis is present. 


(48) A Case of Death Following Open 
Evisceration. 

Clegg (The Ophthalmoscope, June, 
1914) reports the case of a man, aged 
47 years, whose right eye was struck 
by a fragment of hot metal. A 
spreading ulcer involved two-thirds of 
the cornea. Eventually the inflamma- 
tory condition became less acute, and 
the eve recovered save for the form- 
ation of a dense leucoma. Seven years 
later he was admitted with signs of 
early pan-ophthalmitis, and after a 
few days the eye was. eviscerated. 
Three days ofter the operation the 
patient died. The cause of death re- 
vealed post-mortem was a _ purulent 
meningitis. This case upsets the be- 
lief that open evisceration in pan-oph- 
thalmitis is free from the risks in- 
curred in enucleation. 
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(49) Gout and Gouty Diseases of the 
Eye. 

Lichtwitz (Archives of Ophthalmo- 
logy, Jan., 1914) devotes the greater 
part of his article to the theories of 
gout, the formation of uric acid, its 
solubility and presence in the blood. 
He states that’ the importance of gout 
has been underestimated in diseases 
of the eye. Gouty subjects are often 
afflicted with obstinate conjunctivitis, 
and it is well known that keratitis, 
scleritis, episcleritis, iritis, and glau- 
coma occur in gout. The causal rela- 
tion is often difficult to establish, as 
in these processes it is not possible to 
demonstrate urates. In painful swel- 
ling of the eyelids, episcleritis, etc., 
which occur in attacks at night, and 
which must be regarded as_ ocular 
gout, the diagnosis depends upon the 
presence of uric acid in the blood, es- 
pecially if the patient has been on a 
purin-free diet for several days. In 
atrophan we have a remedy which 
favours the excretion of uric acid to 
a great degree. 


(50) A New Tendon Reefing Operation. 

Worton, of London (Ophthalmoscope, 
June, 1914), describes his modifica- 
tion of the classical advancement 
operation as “teno-plication.” The 
usual incision is made in the con- 
junction, and the tendon of the ex- 
ternal rectus is defined and isolated 
by means of blunt dissection. A spe- 
cial tendon guide—a wide, flat instru- 
ment, 8 or .10 mm. broad—is_ then 
passed under the tendon, and given to 
an assistant to hold. The blade of the 
guide has notches, 1 mm apart, on its 
exposed extremity; these serve to en- 
sure the correct insertion of the three 
stitches, which are passed as follows: 
A curved needle with double threaded 
No. 1 silk, is taken in the needle- 
holder, the operator picks up_ the 
middle of the cut, reflected conjunc- 
tiva with forceps, and passes the su- 
ture through it, and then transversly 
through the tendon, lying on the guide 
in such a manner that the middle third 
of the tendon is included. The emerg- 
ing thread is passed behind the enter- 
ing thread of the tendon suture, and 
finally carried forward to the sclera, 
taking a deep hold in this situation, 
and emerging through the inner cut 
edge of conjunction. The needle, in 
passing through the tendon, is made to 
impinge directly on the guide to make 
sure that the whole thickness of the 
tendon is transfixed. The suture, 
when passed is then loosely tied, while 
the upper and lower sutures are passed 
in like manner. In actual practice 
Worton has obtained a shortening of 
12 mm, and he finds that 2.5 deg. of 
correction are obtained from each mm 
of shortening. 

(51) The “Wing Test” for 
Heterophoria. 

Maddox, of Bournemouth, has de- 
vised a single instrument for measur- 
ing every variety of muscle balance 
under reading conditions (Ophthalmo- 
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scope, June, 1914). This single ap- 
paratus contains no lenses or prisms; 
the eyes look through two horizontal 
slits. A line of fine print enables the 
accommodation to be maintained. The 
tangent scale is made use of for hori- 
zontal deviations. Dissociation of the 
eye is effected by screening the arrow 
from one eye and the scale from the 
other by horizontal wings. To mea- 
sure hyperphoria, a similar scale, ar- 
ranged vertically, is used, and an up- 
right screen divides the field into right 
and left halves. There is a device for 
testing amblyopes, and an ingenious 
arrangement of two white threads en- 
ables the cyclophoria to be estimated. 


LARYNGOLOGY AND OTOLOGY. 


(52) Otitis Media Without Rupture of 
the Tympanic Membrane. 

J. S. Fraser (Reports of the Edin. 
Roya Infirm., 1913, part 5) gives an 
account of a case of acute otitis media 
spreading through the oval window 
and vestibule and causing a fatal 
lepto-meningitis without rupture of 
the tympanic membrane or any ex- 
ternal evidence of ear disease. The 
report is valuable on account of the 
complete microscopical examination of 
the internal ear that was made, with 
the proof that it affords of the path 
of the infection. Although — similar 
cases have been previously reported, 
Fraser justly remarks that complete 
proof of the path of infection by means 
of microscopical examination of the 
internal ear has, up to the present, 
not been published. It is also interest- 
ing to note that in this case the cau- 
sative organism was proved, by ex- 
amination of the pus in the ears and 
the cerebro-spinal fluid, to be the en- 
capsuled diplo-streptococcus mucosus. 
The liability of intra-cranial exten- 
sion from middle ear suppuration due 
to this organism is well recognised, 
the course of the case usually being a 
retrogression of the symptoms, with 
apparent cure for several weeks, dur- 
ing which internal extension takes 
place, terminating finally in sudden 
manifestations of intra-cranial ex- 
tension or sinus thrombosis. In com- 
menting on this case, Fraser expressed 
the opinion that it is quite probable 
the patient suffered from a latent 
otitis media due to the diplococcus 
mucosus for some time previously to 
the appearance of the symptoms in- 
dicating internal extension to the laby- 
rinth and meninges. 


(53) Polycytheemia Rubra with Chronic 
Rhinitis. 

E. A. Peters (Jl. of Laryngology, 
March, 1914) reports’ the following 
case: A coachman, aged 58, had suff- 
ered for four years with shortness of 
breath and high colour. Four years 
ago he was laid up for three months 
with an attack of bronchitis. Two 
blood-counts gave 10,320,000 and 
13,000,000 red blood-cells. There was 
marked emphysema present. The 
nasal mucosa was dark red and swol- 
len; it caused considerable obstruc- 
tion to breathing. He has been treated 





with pot. iodid., sod. sulphat., and 
vaso-dilators. Local nasal treatmeni 
gave little relief, so an anterior tur- 
binotomy was carried out on the lef; 
side after 20 c.c. of normal horse- 
serum had been given by mouth for 
five days. Vaseline gauze was packed 
in the nostril and retained for 24 hours, 
when it was removed; oozing followed, 
which necessitated replugging two 
days later. At no time was the hem- 
orrhage alarming. The treatment was 
undertaken to relieve the patient of the 
nasal obstruction, and although there 
was fear of hemorrhage, it was 
thought that slight puncture might 
help to some extent. The horse- 
serum was given by the mouth, this 
being regarded an excellent way of 
preventing hzmorrhage. The author 
thought it would be advisable to ope- 
rate on the other side. 


(54.) Bilateral bony occulsion of nasal 
choanae. 

A. O. Pfingst (Laryngoscope; March, 
1914) records the case of a girl aged ?4, 
Who sought treatment on account cf 
her inability to breathe through her 
nose. The patient was unable to biow 
her nose, but some viscid fluid «ould 
be expressed by pressure against the 
alae. The sense of smell was less than 
normal, while the hearing was good. 
A probe past through the meatus im- 
pinged an an obstruction in the post- 
nasal region. Post-rhinoscopic exam- 
ination revealed a septum completely 
closing the lumina of both choanae. 
It gave the impression of being bony. 
Pfingst made an opening under cocaine 
anesthesia on the right side, remov- 
ing a dise of bone, one sixteenth of an 
imch in thickness. As the operation 
produced a moderate amount of pain 
the patient refused the operation on 
the left side. Some years later he 
found that there was a very small 
aperture near the middle of the bony 
septum on the right side. The condi- 
tion was unchanged on the left side, 
and the mucus membrane was boggy 
and swollen. The author points out 
that the condition of atresia of the 
choanae is uncommon. It is mostly 
congenital, and may be either bony or 
membrainous. 


(55.) Epistaxis in Purpura. 


f&. B. Gleason (Laryngoscope, March, 
1914) records a case of purpura 
hemorrhage in a man aged 50 years. 
The patient had suffered from recur- 
rent nasal hemorrhages for eighteen 
months. He was brought to Gleason 
with a tight plug in situ, which had 
been applied to control severe hzmorr- 
hage. He had a temperature of 101 
deg., a red blood count of 3,800,000, a 
hemoglobin value of 50 per cent. and 
moderate leucoctosis. Numerous pur- 
puric blotches were present on the 
skin. The epistaxis was controlled ‘iv 
packing the nose and naso-pharynx 
and giving calcium chloride and horse 
serum. The patient had been 
taking mercury, and the author s‘g- 
gests that this may have been the 
cause of the purpura, 
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Che Risk of Plague. 








Anatst j 1). 1914: |} 


Dr. Ciunpston, the Director of Federal Quaran- 
tine, has issued.a very serious Warning in regard to 
the danger of a visitation of bubonic plague from 
India’ and other plague-ridden countries. He admits 
that ‘ne vease has hitherto been detected in Mel- 
bourne, but the risk is there all the same, and a 
very real risk it is. Recent researches have thrown 
much light on the epidemiology of plague, and the 
fact is now established that rats and other rodents 
act as intermediate carriers, the infecting bacillus 
being conveyed from rat to man by the flea, the 
xenopsylla cheopis, or some other rat-infesting flea. 
It has further been shown that the rat flea does not 
bite man with that avidity with which the pulex 
the 
risk attendant on the presence of infected rats and 


irritans attacks him. Notwithstanding _ this, 
infected rat fleas to man is so great that an out- 
break of ‘plague would almost certainly follow on 
the introduction of these infected carriers. It is 
further. well established that the infection with bac. 
pestis from rat to rat is rapid and certain. We have, 
therefore, all the knowledge necessary for effec. 
tively preventing an outbreak in any hitherto un- 
That the risk should be tolerated 


under these circumstances is incredible in an en- 


mfeeted port. 
lightened and prosperous country. Dr. Cumpston 
tells us, and others equally well informed confirm 
his statements, that the bonded stores, stables, and 
other buildings in the city of Melbourne are over- 
ran with rats, and that no efficient measures have 
up to the present been adopted to deal with this 
matter, Mere rat-catching, even on a large scale, is 
not sufficient. It is necessary to render warehouses 
and other buildings rat-proof, and systematically 
to make the continued existence of rats in the base- 
ments a ‘practical impossibility. The Municipal 
Councils should have full powers to deal with this 
matter, as they have in Sydney, and they should be 
compelled .to exercise those powers rigidly. The 
Quarantine authority is responsible for dealing with 
ships arriving in harbour. ‘All ships from plague- 
infested areas Should be’ dealt with by one or other 
of ‘the tat-destroying” methods‘ immediately on’ at- 
rival: "Fhis, however, is not a sufficient safeguard 
anna the: haste’ of ah ‘infected rat, and it is 


Care po $i F-ase "Dey a5Fft WIA ae ive: 





essential: that: even if ‘such 4n-unweleone stranger 


- set foot on Australian ‘soil, .-hé ‘should: find it an un- 


congenial place, and die from ‘want: of: ac¢ommoda- 
tien, without a single ¢omrade:to share ‘his troubles 
with- him. We: understand<thatsa féw years ago a’ 
Bill was drafted which was to compel occupiers of 
premises to keep their buildings free from rats. This 
Bill, however, was not proceeded with, and as is 80 
often the case, the legislator was content to consider 
the matter during the lifetime -of the seare, and to 
forget all about the reality of the problem as soon 
as the first alarm had passed. Municipal Councils 
have the power to deal in combination, and to en- 
foree measures which would be quite satisfactory, 
pending the introduction and passing of ad’ hoe 
legislation. Melbourne is now face to face with the 
rat problem, and will have to free herself from this 
danger. In this instance the medical profession 
would be lacking in. its duty to the public if it al- 
lowed the seare to die down and be forgotten before 
permanent and efficient measures are adopted. It 
must be remembered that there are some diseases 
which at the present day can be prevented with 
comparative ease, and plague is one of these. On 
the other hand, the experience of India teaches that 
it is not the same thing to stamp out plague once it 
has gained a firm foothold. This, too, is possible, 
but the whole question becomes one of the expendi- 
ture of sums of money, which may be so large as to 
cripple the resources of almost any country. Dr. 
Cumpston’s warning is timely, and should not have 
to be repeated. Who knows how long it might be 
before the risk turns into actuality? 





THE FRIENDLY SOCIETIES AND THE B.M.A. 

The ‘‘Sydney Morning Herald’’ of 24th July, 
1914, announces that ‘‘at last there are prospects of 
peace between the Friendly Societies and the doc- 
tors,’’ and out other 


proceeds to point among 


things that ** agreement arrived at between the 


Friendly Societies and the British Medical 


any 
Associa- 
tion will not be binding on any particular lodge. 
for, after all, 
tracts betwéen the private lodge and the individual 


the medical contracts are really éon- 


The neg otiations between the’ Friendly 
Societies and the New South Wales Brahch of the 
Association: Have’ now ‘arrived at a point’ Wwhién it ean 


re ” ’ ‘ 
rreyor eas sof pdeeree cost fravee sabgoeepee teu ot ' 
: : 3 


doector.”’ 
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be said that no material difference of opinion exists 
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between the two parties, and the common form of | 


agreement has been recognised as the only form of | 


contract between the individual practitioner and 
the individual lodge. Our contemporary, however, 


is entirely mistaken in presuming that the agree- 


ment arrived at between the Friendly Societies’ , 


Association and the British Medieal Association will 
not be binding on any particular lodge, for if a lodge 
elect to offer conditions of service other than those 
agreed upon, no member of the Association will 
accept the post, and the lodge would be forced to 
seek medical assistance from among those practi- 


tioners who are prepared to deteriorate the status | 


of their profession for a suppositious personal ad- 
vantage. In other the of the 
British Medical Association will not have any deal- 
ings with a Friendly Society which is not prepared 
to accept the terms agreed to by the Friendly 
Societies’ Association. It may be accepted that the 
policy of the British Medical Association throughout 
the whole Commonwealth is to meet the Friendly 


words, members 


Societies in a spirit of compromise, and to offer the 
best form of medical attendance in return for rea- 
sonable conditions of service. The only irreducible 
conditions are the acceptation of a wage limit, the 
complete control of medical matters, including the 
determination of what constitutes proper medical 
treatment, and a rate of remuneration commensu- 
rate with the nature and amount of work under- 
taken. 


the amount of inerease of remuneration. 


In Victoria some difficulty yet exists as to 
In South 
Australia the question of the wage limit forms a 
difficulty, but in every State the tendency of the 
negotiations is to lead to an amicable understand- 
ing. 
view as the medical profession, namely, to provide 


The Friendly Societies have the same aim in 


efficient medical attendance for those whose finan- 
cial position is such that they cannot pay the ordin- 
ary fees of the private practitioner. The practi- 
tioner, on the one hand, is prepared to enter into a 
contract with the wage-earner to look after him 
properly and skillfully in case of illness, provided 
On the 
other hand, the Friendly Societies are willing to 


that this form of insurance is not abused. 


render this provident form of insurance possible | 


by collecting small sums from the wage-earner at 


regular intervals, and by seeking the assistance of | 
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the medical profession in order that they may be 
able to While the 
societies collaboratin« 
to 
evident that any oppressive conditions of service 
granted by the former to the latter cannot be con- 
In the olden days the 
societies frequently took advantage of the lack of 


out their contracts. 
the 


common 


carry 


and profession are 


achieve a purpose, it is self 


dueive to a good result. 


organization of the medical profession by securing 
medical practitioners under highly unsatisfactory 
But the British 
has now altered this state of affairs. 


conditions. Medical Association 
The combina- 
tion of members of the profession has led to a re- 
cognition of what is needed to maintain its dignity, 
and to ensure efficient treatment of the poorer classes 
of the population. Similarly, the combinations of 


the Friendly Societies have long since recognised 


_ the justification of this action on the part of the 


doctors, and even of the advisability of dealing 
sympathetically with the men whose work is the 
essence of their undertaking. There is one defect 
in the present arrangement which will have to re- 
hands of both the 
Friendly Societies and the Association in the near 


ceive close attention at the 
future. This is the number of members placed 
At first sight, the 
general practitioner is led to regard contract prac- 


under the care of one doctror. 


tice as remunerative only when a large number of 
members are on his books. He soon, however, dis- 
covers that the expense of running a very large 
lodge practice is extremely high, that the class of 
work deteriorates, and that the more lodge work he 
undertakes, the less private work he gets. The 
treatment 
from a popular man, but they too soon discover that 
no matter how good a doctor he may be, if he has 
too much to do, the treatment they receive will not 
be of the proper standard. Similarly the Societies 
at first might suppose that the fewer medical men 
they have to deal with, the smoother would be the 
working, but at a later date they find that an ever- 
worked man is not so easy to get on with as a num- 
ber of men who can cope with the work under- 
taken. This matter will, without doubt, be care- 
fully considered by all the parties concerned, and it 
will probably be found that it would be advantage- 
ous to fix a limit to the number of lodge members 
on the books of any one practitioner. It will. there- 


members naturally attempt to receive 





TTLATES ILLUSTRATING DR. H. RISCHBIBETH’S PAPER. 


Case 1.—Right Arm. 


Case 1.—-Left Arm. 


Radiographs by H. M. von Lukowitz, M.1). 





























-Left Arm. Case 2.—Left Arm 


Case 3.—Right and Left Hand. 
Radiographs by H. Simpson Newiand, F.R.C.S. 





Fig VI. 


























Case 4, - Right Foot. 


Fig. VII. 




















Case 4.—Right Hand. Case 4.—Left Hand. 


Radiographs by H. Simpson Newland, F.R.C.S. 














Case 5.— Right and Left Foot. 
Fic. XI. 

















Case 5.—Right Foot. 
Radiographs by H. Simpson Newland, F.R.C.S. 
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fore, be seen. that the control which the British 


Medical Association exercises over its members 


suffices to bind them to acknowledge the terms of 
service agreed upon by both the Association and the 
Friendly Societies. It must be remembered that 
the Association gives every member an opportunity 
of moulding the policy of the profession, and it 
may, therefore, be expected that the determination 


of the majority will be acted on by all. 
—_—- O- 
CLINICAL RESEARCH IN MELBOURNE. 


A few months ago a suggestion, emanating from 
some graduates of the Melbourne University, was 
made which had the object of furthering clinical 
research at the Medical School. A fund was started 
for the purpose of carrying this idea into effect, 
and: at the last meeting of the University Council it 
was announced that 14 members of the medical 
profession had together, promised to subscribe an 
annual sum of £500 for five years. The names of 
these members are Drs. J. W. Barrett, Cowen, G. A. 
Syme, R. R. Stawell, Perey Webster, S. V. Sewell, 
Dunbar Hooper, J. F. Mackeddie, F. A. Newman, A. 
N. McArthur, T. P. Dunhill, Alan Mackay, Helen 
Sexton, and Lilian Alexander. In addition to this, 
Mr. J. S. Horsfall has generously promised an equal 
amount, payable in five instalments of £500 each. In 
this way the sum of £5000 is secured for the yea 
1919. It is hoped that this sum will be very mate- 
rially inereased by subscriptions from the public. 


The University Council have accepted the endow- | 


ments on the terms laid down by the donors, a2.d 


will expend the interest on the capital sum in fourd- | 
| nity and Home Nursing Board, was held in Sydney 


ing clinical research scholarships, It is, however, 
of the utmost importance for an endowment fund 
dealing with medical research that a figure of con- 
siderable magnitude shall be attained. In order to 
obtain the services of capable investigators, scholar- 
ships varying between £300 and £600 per annum 


are needed, while the expenses attached to research | 
There ean be | 
' results in saving infant-life and 
| . . . 

health of infants, it was essential that the work 


of this nature are necessarily high. 
no doubt that the public has a vast amount to gain 
from the result of carefully carried out investiga- 
tions into the nature of disease and the best methods 
of dealing with it; it is, therefore, to be expected 
that the public will subscribe generously toward the 
fund. The example of the various scholarships 
which are open to the members of the medical pro- 
fession in England should be taken seriously to 
heart. The system of employing young men and 
women at a small salary to learn laboratory 
methods, and to become expert in research is a bad 
one unless positions are created for those who have 
proved themselves to be peculiarly fitted for this 
class of work during the period of their tenure of 
junior scholarships. The Science of Medicine will 
gain very considerably if a permanent livelihood is 
attainable by capable investigators. 








UNSUBSTANTIATED CHARGES MADE AGAINST MEDI- 
CAL MEN IN WESTERN AUSTRALIA. 

The members of the Western Australian Branch 
of the British Medical Association have recently 
issued a protest against the conduct of certain Min- 
isters of the Crown and members of Parliament who 
have, in the course of their speeches, attacked medi- 
eal men. On several oceasions within the last two 
years members of the medical profession have been 
subjected to serious and totally unfounded charges. 
The speakers on these oceasions have trusted to 
their privilege in Parliament, and have not even 
taken the trouble of ascertaining beforehand the 
actual facts of the cases. These statements, as 
would have been expected, have been reproduced 
in the lay press, and have undoubtedly subjected 
the profession to public scorn. Inasmuch as the 
Branch had no remedy within a Court of Law, it 
was necessary to address the protest to the Secre- 
tary for the Colonies, and to publish the same in the 
daily press. Members of Parliament must be taught 
that they cannot with impunity slander an honour- 
able profession, and that a half-hearted, belated! 
apology is no remedy for the harm done by wild 
statements, such as those which have been voiced. 
The Association is quite strong enough to protect 
the dignity of the profession, and means will be 
found to deal energetically and severely with any 
delinquent who may offend in this manner in the 
future. We hope, however, that the good taste and 
sense of fairness of the Ministers and of members 
of Parliament of Western Australia will suffice to 
prevent a repetition of the occurrence. In_ the 
meanwhile the members of the Western Australian 
Branch will watch the utterances of the legislators 
with great attention, in order that, should any fur- 
ther attack be made against the profession, imme- 
diate action may be taken. 

INFANT CLINICS. 
The first meeting of the Baby clinics, Pre-mater- 





on Friday, July 24th. Mr. Flowers, the Minister of 


| Publie Health for New South Wales, was present, 
| and Dr. Clubbe oceupied the chair. 
' mined that the first infant clinic should be estab- 
| lished in the neighbourhood of Alexandria. 


It was deter- 


Dr. Clubbe ealled attention to the necessity of the 
early notification of births. In order to get good 
improving the 


should be begun within the first few days of life. 
In order to do this, he considered that the regis- 
tration should take place not later than five days 
after the birth of the baby. 

Dr. Clubbe further suggested that midwives 
should be registered, and have their certificates en- 
dorsed annually. In that way reputable midwives 
could practice under proper safeguards, and those 
considered to be a danger to the community could 


. be eliminated. 


a 
0 


At a conference of Geelong District Councillors, a resolu- 
tion was passed to the effect that the Minister of Health 
be asked to have the constitution of the Geelong Hospitat 
amended to admit of Municipal Councils being represented 
on its committee of management. 
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rener British: Medical: cogee News: 
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Ag eet pi. the We t Ausu alian,,.Brangh wa; 
~ = ri en ne a ‘ill 2a te 
she Ye ‘ess Bt BY. Totz:' the’ PAs dent in the chair!’ yas 
thai hag orréspéndetice: Wiis “tedd between Dr’ Paget and 
thé committee appointed by ‘the’ B/M.:A: té watch Dr. Paget's 
treatment: of phthisis,:: The committee Showed some relue- 
tance to, proceed with ‘Sheir, inyestigations owing to their 
inabjlity to, ,agree with Dr, _Paget in, his definition of what 
constitutes ‘a “cure” in pulmonary , tuberculosis. 

‘After’ somé ‘discussién,’ ‘in ‘Which it was pointed out that 
the’ committee ‘had! ‘beer’ Appointed to investigate what 
benefits,’ if'any; resuited' fromthe treatment; and on’ Dr, 
Barker's: ‘motion,.‘ seconded by Dr. . Officer, it was 
resolved,—“The committee be asked to continue their in- 
vestigations.” 

A letter was read from the Secretary of the Department 
of Public Health, N.S. Wales, stating that Dr. Paget’s 
treatment had been tried on eight patients in the Waterfall 
Sanatorium for nearly two months without benefit. 

Dr. MacGregor described two cases of csophageal stric- 

ture in infants, one being congenital and the other the re- 
sult of the child having swallowed some caustic soda six 
months previously. Both cases proved fatal, and _ the 
affected parts, removed post-mortem, were shown at the 
meeting. Dr. MacGregor also exhibited a stomach re- 
moved: after death from a wae ayftering from stenosis of 
the pylorus. 
. Dr. Seed described a case of lysol poisoning, in which 
the patient had swallowed several ounces of lysol. When 
seen by Drs. Seed and Couch the patient was in an uncon- 
scious condition, and almost in extremis. A stimach tube 
was. passed, and several ounces of pure lysol removed. The 
stomach was then alternately washed out with large 
quantities of oil and neat whisky. The patient, whose life 
had. been despaired of, completely recovered, 


Ly haan de. 


~An ordinary meeting of the Bendigo Division of the Vic- 
terian Branch of the B.M.A. was held at the Board Room, 
Bendigo Hospital, on the evening of the 10th July, 1914, 
Dr. Ffrost, the President, in the chair. 

The President showed the following cases:—(1) A lady 
sprained her ankle five months previously. After lying up 
for a month she apparently recovered, but subsequently 
the foot’ swelled intermittently, and she had attacks of hot 
feelings‘ in the foot, with redness, and swelling of the 
veins, ..The foot was much swollen, white, and very cold, 
and chilblains were present. A skiagram showed tuber- 
cular disease of the synovial membrane of the anterior tar- 
sal joints, with bone involvement. 

(2) A case of exostosis of the external 
boy, ‘net 14. 

' (3) A boy with a bullet embedded in the lower extremity 
of..the .tibia for 10 years. 

‘Dr.. Douglas showed a case of a child aet 2 years, who 
was. suffering from tubercular caries of the lower dorsal 
and lumbar spine. The child had been in a Phelps box, 
and for some months had done very well; but since re- 
moval from the box a large abscess had developed on 
the outer part of the thigh. A skiagram demonstrated 
that the abscess had: no apparent connection with = 
pelvis. 


malleolus in a 


' Dr. Ker showed. three cases of choroiditis ont dinette 


retinjtis, 
MEDICO-POLITICAL, terttitespe so 

At a meeting of ths Western Australian Branch held at 
Petth:-on: July .15, 1914; a resolution was passed, endorsing 


thé. policy adopted by’ the New. South: Wales Branch in 


connection: with the“publication ‘Medical Who! s —— (see 
“M.J. of A.;’ July 1, 1914 p. 46). : ‘ its iT ~ 


air tey? é . “4, at 





’ tician. 
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Dr. Jotz and, Dr, Trethowan gave particulars of an in- 
avi! petween thé Couniell’ aid ‘a ‘deputation from’ the 
Friendly, Societies., The_latter were, desirous. of eliminatiny 
the wage-limit clauses from their agreement with the 
British Me@iéal “Association: It was: résolved on the’ 'mo- 
tion of Dr, Seed, seconded by Dr. Gill, “That this meeting 
support’ the ‘Council in’ deciihing’ to dke the alteration.’ 
Dr,; Barker, proposed, ~nd Dr. Cleland .gecpnded, ai motion 
to the following effect:— 


“That the ‘Western Australian Branch’ of the B.M.A 
protests against the practice. of Ministers of the Crown i] 
_and members of Parliament making unfounded charges, 
without any verification of the facts, against *>members 
of the medical profession, ang resents, the suggestion 
that members of thé medical'‘profeSsion’ do- dt realize 
their obligation towards the public.” 


The motion was carried unanimously. 

The Secretary was directed to send a copy of the above 
resolution to the Colonial Secretary and to the daily 
newspapers. 

A meeting of the Councjl of the Victorian branch was 

held on July 8 Dr, A. L. Kenny (president)’’ occupying 
the chair. A letter of thanks was sent to Shipping News- 
papers, Limited, for the satisfactory manner in which it 
had carried out its work in the production of the “Austra - 
lian Medical Journal.’ : 
‘' A resolution was carried expressing the disapproval of 
the Council of the proposal of the Natal Branch to alter 
the rule as to eligibility for membership of the B,.M.A., and 
the Secretary was instructed to forward the resolution to 
the Secretary of the B.M.A., London. 


The Organization’ Committee reported that £3653 had 
been received towards the Compensation Fund, and of that 
sum £3600 had been invested in Savings Bank debentures. 
It was resolved to make an effort to collect certain large 
sums that had been promised, The Secretary was in- 
structed to wait on the Hon, Secretary of the Friendly 
Societies’ Association, for the purpose of urging that the 
promised conference be held at the earliest possible date. 

During the past two years medico-political business of 
the Queensland Branch has taken up so much of the time 
of general meetings, to the detriment of the scientific 
work, that the Council has resolved: — 


“That ordinary general meetings of the branch are 
primarily for the consideration of scientific matters: 
that general business can only be taken at ordinary 
.general meetings of the branch when, in the decision 
of the president, the subject is urgent. General busi- 
ness, such as medico-political and medico-ethical sub- 
jects, are to be considered at special meetings sum- 
moned to consider the matter, due notice of which shall 
have been given at a previous meeting, in ret 
with the rules of the branch.” ‘ 

A dinner to inaugurate an annual dinner for the Queens- 
land Branch will be held on Wednesday, 5th August, 1914, 
at Eschenhagen’s Cafe, Queen Street, Brisbane, at 7. 30 p.m. 
A good attendance of members is already assured. 


The following have been elected members of the Victorian 
Branch of the British Medical Association:—Amelia 
Roberta Donaldson, Queen Victoria Hospital, Melbourne; 
Mary Johanna Alberta Theodora Delprat, Windsor; Edgar 
M. Inglis, Kew, Victoria. 


PROSECUTION OF FRIENDLY SOCIETIES 

The first prosecution. under Section 14 ‘of the. Friendly, 
Societiés Act, 1890, took place in the District’ Court of 
Melbourne, on July 24. The Protestant Alliance Friendly 
Society were fined £2, and £3/3/. costs; the Hibernian 
Australasian Catholic Benefit, Society were fined, the ,same 
amount, and the United Ancient Order of Druids. were fined 
£1 and £3/3/ costs, for failing to furnish the’ returns of 
receipts ‘and ‘expenditure, ‘and the: number ‘of’ ‘meimbérs, 
before. Fébruary 1° of each year, to the Governmént Statis:. 
In..the case of -the first two societies, pr eaecwen 
secretaries were fined, £4 in addition: ... 


vbeFessetgstt 
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Hospitals. 


THE ADELAIDE HOSPITAL. 

In the “Register’ of 22nd July a special article appeared 
on the need of drastic improvements in the Adelaide Hos- 
pital. The writer points out that the grant from the Trea- 
sury last year to this Institution was £26,853, and that the 
income from fees and other sources amounted to £3,660. A 
large bequest from the late Mr. Thomas Martin of £80,000, 
as well as some other securities, represents all the capital 
at present available for building purposes. The hospital is 
said to be throughly antiquated, its appointments quite in- 
adequate to the needs of the General Hospital, and in very 
many respects it needs entire reconstruction. The lighting 
and heating accommodation is curiously crude, even candles 
being used for illuminating wounds at night-time. The 
heating is carried out by open central fireplaces, and is 
therefore unsatisfactory. We are told that the sanitary 
arrangements are very primitive, and totally unfitted for a 
hospital containing 315 beds. The arrangements for serv- 
ing meals to the patients are clumsy, and the nursing 
staff has no proper dining-room, or sitting-rooms. Many 
other complaints are made in regard to the shortcomings 
of the hospital. It is to be hoped that this exposure of the 
condition of a hospital in the chief town of a State, which 
may well be described as disgraceful, will lead to a com- 
plete reconstruction of the Institution and its equipment in 
conformity with modern ideas. The writer of the article 
is to be congratulated on the direct manner in which he 
has attacked the problem. 

At the meeting of the Board of Management of the Ade- 
laide Hospital, held on July 19, the report for the past two 
weeks was presented. 164 cases had been admitted into 
hospital, 153 patients discharged, and 16 had died, includ- 
ing three in the consumptive home and one in the infectious 
department. 279 patients remained in the hospital, 53 in 
the consumptive home, and 14 in the infectious diseases 
department. In the out-patient department 704 patients 
had been treated. 111 were new cases. 





FRIENDLY SOCIETIES AND THE B.M.A. IN VICTORIA. 


A Conference took place on Saturday evening, July 25, 
between delegates of the Association of Friendly Societies 
in Victoria and delegates of the Victorian Branch of the 
B.M.A. Five of the 19 Orders were not represented, and 
there were 16 representatives of the B.M.A. present. 

Dr. A. L. Kenny was elected to the chair, and in welcom- 
ing the delegates hoped that they would accomplish some- 
thing that would be mutually advantageous. On the 13th 
of December last the medical profession had stated its 
case, and they were present to hear what the Friendly So- 
cieties had to say in reply. 

Mr. Young spoke on the financial aspect of the matter. 
He admitted at the outset that the lodge medical officers 
were entitled to an increase of payment; but what he 
wished to learn was on what grounds a different rate was 
asked for in the town from what was demanded in the 
country; and why such a town as Bendigo should be classed 
at a lower rate than such a town as Castlemaine. 

From a comparison of the rates of remuneration of medi- 
cal officers in Government departments, he came to the 
conclusion that a fair standard wage for doctors was £500. 
He then showed that some doctors were receiving from 
lodges much more than this. If doctors were receiving 
less the fault was not with the contract price, but was 
due to the fact that the lodge had too many doctors on its 
panel. He advocated that a number of medical men should 
be removed from the panel, and the remainder would be 
satisfied with the cheques they would then receive. As to 
the statement in the press that a doctor could not do jus- 
tice if he had a large number of members on his list, he 
quoted instances where doctors had large lists, and in his 
experience of 33 years no complaints whatever had been 
made with regard to the lodge surgeons. He advocated 
an increase of the institutes, and hoped the doctors would 
accord these their support. He thought also that female 
lodges should pay at a lower rate than male lodges. 
He said that the income limit asked for would more than 
anything else interfere with the financial stability of the 
Friendly Societies, A number of their members belonged 





to a class which might be described as well-to-do. These 
pay in their contributions regularly, but do not draw any 
sick benefit. In this way they get the benefit of their con- 
tributions, which, under the new conditions demanded, 
would be lost to them. 

Mr. M‘Causland said that the whole trouble lay with the 
doctors themselves, who take one lodge for a_ certain 
amount, and another in the same town at a different rate. 
He suggested that a uniform rate of 14/ would be a sub- 
stantial increase on present rates. 

Mr. Liston suggested that an increase to 15/ would be 
an average increase of 20 per cent. on present rates. It 
had been overlooked that a doctor received over and above 
his lodge fees, large sums for confinements. Although the 
Societies had large sums in reserve, this could not be 
touched, and most of the Societies were not financial up 
to 20/ in the £, as demanded by Act of Parliament. He 
thought that if a small committee of five from each side 
were formed they could get to close grips, and bring in a 
report to a further meeting of the Conference. 

Dr. Wilkinson, on behalf of the B.M.A., accepted this 
suggestion, and named Drs. Webb, Honman, Boyd, Fether- 
ston, and himself as members of that committee. 

Mr. Liston said that the five representatives of the 
Friendly Societies would be Messrs. Fraser, Wainwright, 
Young, Ryan, and himself. 

It was then resolved that the sub-committee should meet 
on Saturday, August 8th, and should report to the ad- 
journed Conference on Saturday, August 22. 


Medical News. 


At a meeting of the Council of the University of Mel- 
bourne, held on July 19, it was determined, on the motion 
of the President of the Professorial Board, Professor 
Masson, that the honorary degree of D.Sc. shall be con- 
ferred on the following scientists on the occasion of the 
visit of the British Association:—William Bateson, presi- 
dent; Sir Edward A. Schefer, Professor of Physiology at 
Edinburgh, past president; W. J. Pope, Professor Chemis- 
try at Cambridge, president of section B.; Sir T. H. Hol- 
land, Professor of Geology at Manchester, president of 
section C.; A. W. Porter, Assistant Professor of Physics at 
London University, vice-president of section A.; F. W. 
Dyson, Astronomer Royal; H. E. Armstrong; Sir E. Ruther- 
ford, Professor of Physics at Manchester University; J. 
Waltham, Professor of Geology and Paleontology at Halle, 
Germany; C. H. Ostenfeld, keeper of the Botanic Museum 
at Copenhagen, Denmark; W. M. Davis, Emeritus Professor 
of Geology at Harvard, U.S.A.; C. G. Abbott, Director of 
the Smithsonian Astrophysics Observatory at Washington, 
U.S.A. 

The ceremony of conferring the degrees will take place 
on August 14. 

Applications for the Beit Memorial Fellowships for Medi- 
cal Research should be received by the trustees in London 
not later than October ist. The fellowships are of the 
value of £250 each, and are ordinarily tenable fer three 
years. Candidates must be graduates of a University in 
the British Empire. About ten fellowships will be 
awarded, and the awards will be made in December. 

It is announced that new food and drug regulatiens 
have been adopted in Western Australia, these being prac- 
tically identical with the recommendations of the Depart- 
mental Conference, which met in Melbourne in June, 1915. 
There are a few slight departures from the Conference 
recommendations, but these are mostly insignificant. West 
Australia is the first State to fall into line with the Con- 
ference proposals. 

In a recent issue of the “Gazette” it was. stated that 
South Australia was the pioneer State in the matter of 
crematoria, but it should be pointed out that a crematorium 
was erected in Western Australia in 1900. This provision 
was made at the Quarantine Station at Woodman’s Point, 
Fremantle, in connection with the first outbreak of plague 
in addition to use for official purposes, it has been avail- 
alle for private cremations, and a few of these have been 
carried out by the Public Health Department at a small 
fee 





MEDICAL JOURNAL OF AUSTRALIA. 





| August 1, 1914. 





Dr. W. Kent Hughes is a candidate for the Melbourne 
seat of the House of Representatives, at the ensuing elec- 
tion. Mr. Maloney, the present member, is the Labour can- 
didate for the seat, and Dr. Kent Hughes is standing for 
the Liberal Party. 

Dr. H. P. Martell has been defeated by 
the Labour candidate, at a recent by-election 
Essendon seat of the State Parliament in Victoria. 

Dr. Carty Salmon has withdrawn from his candidature 
in opposition to Mr. W. Watt for the Balaclava seat, in the 
Federal election. 

Mrs. Annie Carroll, of Potts Point, Sydney, has handed 
over a cheque for £1000 to the Renwick Hospital for In- 
fants. It has been decided, in accordance with the desire 
of the donor, to utilize this munificent gift in extending the 
utility of the hospital, and in recognition, it has been de- 


1,046 votes by 
for the 


cided to name a ward “The Dr. Alan Carroll Ward.” The 
Igie Dr. Alan Carrol! was weil hnown in connection with 
children’s work in New Souih Wales. 


A public farewell gathering, comprising over 200 people, 
was held at Port Broughton, South Australia, on the occa- 
sion of Dr. and Mrs. A. E. Housen-Brady’s departure from 
the district on July 17. Dr. Brady and his family were 
the recipients of several useful gifts. Dr. F. S. Matheson 
succeeds to Dr. Brady’s practice. 

Dr. O’Day was brought to Adelaide on 16th July, from 
Murat Bay, by Nurse Pearson, of the Streaky Bay Hespi- 
tal. He was injured five weeks ago vy a motor bicycle 
acciGent while proceeding by night to see a patient, and 
has heen unconscious ever since. His condition has con- 
tinued to be so serious that, on the advice of Dr. Boer and 
ivr. ‘Uacklebury, he has been brought to Adelaide. He is 
now a patient at the North Adelaide Hospital. His condi- 
tion remains unchanged. 

We regret to announce the death of Dr. G. H. Warren 
Thomas, of Bowraville, New South Wales. Dr. Thomas, 
who was 63 years of age, had been ill for several months. 
For the past two years he had reliquished practice, and 
spent the greater part of the time at Peak Hill, Western 
Australia. Dr. Warren Thomas was well known and highly 
respected, both in the medical profession and in the dis- 
tricts in which he practiced. He was a valuable member 
of the British Medical Association. 

On July 15th Mr. Hector, manager of the Australian 
house of Messrs. Burroughs Wellcome and Co., celebrated 
the 21st anniversary of his first day’s work with the firm. 
As a souvenir of the occasion, and as a mark of apprecia- 
tion of Mr. Hector’s services, the firm presented him with 
a solid silver-gilt rose bowl, suitably engraved. 





Public Health. 


INFECTIVE DISEASES IN QUEENSLAND. 
The following notifications have been received by 





the 


Department of Public Health of Queensland during the 
week ending 18th July, 1914:— 

Number of 

Notifiable Disease. Cases Reported. 
Tyrhoid Fever ee ae ee ee 3 
Diphtheria PPLE SEI ERS es Bis, aban eer bas SO 
Varicella. . 12 
Phthisis 9 
Erysipelas.. 3 
Scarlet Fever 1 
Ankylostomiasis 2 
Puerperal Fever 3 
Infantile Paralysis 2 
Total 72 


INFECTIVE DISEASES IN NEW SOUTH WALES. 


The number of cases of and deaths from notifiable 
diseases reported to the RPRoard of Health of New South 


Wales for the fortnight ending 27th July, 1914, and for pre- 


vious fortnight, and average for the previous four year; 
were as follows:— 


| - 'Pyphoid) Diph- Scarlet 


Pulmon 








|Disease. | Fever, | theria. | Fever. |perculo- » 
- | | | . 
Cases & | | & f 
and Deaths. . area og 5 - | lo 3 5 5 5 
oe Silos & oe Bios & 
ES 2es ¢ ES oles @ 
BY AIRED & Sa) 4 Ba A 
For fortnight ended | | | | | 
27th July, 1914— | | | 
Cases.. .. .. ..{ 5{ 2 250) 116 21| 19| 44/29 
Deaths oe ow ae] —| —| 42 6} —| —) 22) ig 
For previous fortnight— | | | | 
Cases.. ae ees 8 2} 303; 148) 22) 17) 43] 28 
Deaths .. .. ..| 2) —| 12) 8 = —| 18] 15 
Average for corre- | | | | | | | 
sponding first-named | | | | | 
period for previous | | | 
four years— | | | | | | 
Cases.. ieee. MAE: 9 3] 234] 122) 23 16) — 
Deaths —| —| 6 3| | — + 


The municipalities in which notifiable diseases have been 
most prevalent during the past fortnight are given below: — 


Municipality. Diphtheria. 
Mildura 26 
Bendigo 22 
Footscray peers (ite ue ihe Ss 9S eet ee 
SRI 52 bee KS ee ane ese ee oe ae 

INFECTIVE DISEASES IN WESTERN AUSTRALIA. 


The notifications received by the Department of Public 
Health of Western Australia for the week ended 11th July, 
1914, were:-—- 

Diphtheria. Phthisis. 
— a 4 a — S4 — 
— ; 1 vce — ine 1 

1 ie _ 


District. Typhoid. Septicemia. 


Fremantle 
Fremantle N. 
Claremont 
Subiaco 
Perth 
Belmont -- 
Kalgoorlie 
Boulder 
Coolgardie 
Pingelly 
Palmyra 
(Melv. Rd. 
Bd.) 
Marley (York) 
Geraldton == 
Bellevue --- 


| | 
| 


_ 


— we 1 
TOTAL 245 2 19 ae 4 e 1 


INFECTIVE DISEASES IN WESTERN AUSTRALIA. 


The Health Officer’s report for the fortnight ending July 
20 included the statement of the returns of infective 
diseases: 7 cases of diphtheria, 2 of tuberculosis, and 1 of 
enteric fever have been notified. During the same period 
of last year there were 31 cases ofinfectious disease as 
against 10. 


THE HEALTH OF BROKEN HILL. 


The Chief ‘Sanitary Inspector at Broken Hill has reported 
to the City Council that, for the month ended July 13, the 
reported cases of typhoid fever were 54, and of diphtheria 
66, against 24 and 100 respectively for the corresponding 
period of last year. 

The quarterly statement of the medical officer of health 
shows that, during three months, 181 cases of typhoid 
fever and 183 cases of diphtheria have been reported. 
The mortality was: Typhoid, 24; and diphtheria, 7. The 
doctor, in his report, stated that the figures, compared 
with previous ones, reflected badly on the general sani- 
tary condition of Broken Hill. 
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THE HEALTH OF QUEENSLAND. 
In his annual report, 1918, the Commissioner of Public Health of Queensland states that the crude birth-rate for 


the year 1912 was 29.7, and the crude death-rate 10.95. 


The following is a summary of the principal vital statistics 


of Queensland for decade 1903-1912 (furnished by the Government Statistician) :— 


1906. 1907. 1908. 1909. 1910. 1911, 1912. 
532,785 541,204 555,171 571,044 592,201 614,352 631,577 
14,019 14,542 14,828 15,554 16,173 16,991 18,758 
26.31 26.87 26.71 27.24 27.31 27.66 29.70 
1,047 1,122 1,043 1,119 1,020 1,112 1,340 
14.7 17.2 70.3 71.9 63. 65.44 71.44 
5,095 5,599 5,680 5,530 5,145 6,544 6,921 
9.56 10.35 10.25 9.68 9.70 10.65 10.96 
1,565 1,744 1,796 1,705 1,865 — — 
3,588 4,105 4,009 4,512 4,769 5,169 5,628 
6.73 7.58 95 8.05 8.41 8.91 


7.22 7.95 











1908. 1904. 1905. 
1. Estimated Mean Population 512,690 519,178 525,783 
2. Number of Births 12,621 14,082. 13,626 
Rate per 1000 Mean Population 24.62 27.12 25.92 
3. Deaths under 1 Year .. 1,513 1,072 1,029 
Rate per 1000 Born 119.9 76.1 75.5 
4, Deaths, all Ages 6,346 5,250 5,503 
Rate per 1000 Mean Population 12.38 10.11 10.47 
5. Deaths in Public Institutions .. 17,61 1,452 1,661 
6. Number of Marriages .. 2,933 3,078 3,173 
Rate per 1000 Mean Population 5.72 5.93 6.04 
In dealing with infantile mortality, the Commissioner 
draws the following comparisons:— 
RATES OF INFANTILE MORTALITY IN VARIOUS 
COUNTRIES. 
Infant 
Country. Year. Mortality 
Rate. 
Queensland a 1912 71.4 
Commonwealth of ‘Australia oe 1912 71.8 
Norway 1909 72 
Ireland 1910 95 
England and “Wales 1910 105 
Scotland 1909 108 | 
France 1909 120 
German Empire 1909 170 | 
Austria 1908 205 
Chile 1910 313 


In regard to paerner Scie. iia. ee with a various 
epidemics which occurred in various parts of the State, 
involving the loss of 12 lives. The history of the epidemics, 
and the carrying out of the anti-typhoid inoculation are 
fully dealt with. 

Diphtheria has been present in Macay during the year; 
1085 carriers were dealt with, and three persons died of the 
disease. Another outbreak at Claremont occurred at the 
end of 1912, where over 100 cases were notified within three 
weeks. Dealing with the question of phthisis) the Com- 
missioner points out that the death-rate from tuberculosis 
in Queensland was considerably lower than that of any 
other State, both when calculated on the basis of 1,000 
mean population (0.67), and when calculated as a percent- 
age on total deaths (6.25). 

Arrangements were completed at the beginning of April, 
1913, for the inauguration of a scheme for dealing with 
venereal diseases in the metropolitan area of Brisbane. Its 
salient features may be thus summarised:— 

1. Compulsory notification of cases by medical prac- 
titioners to the Commissioner of Public Health. 

2. Prohibition of treatment of prescribed venereal 
diseases by unqualified persons; 

3. Provision of free treatment, 
tion or sex; 

4. The distribution of printed leaflets of advice to 
sufferers, and for general information, through suitable 
channels, warning also being given concerning the con- 
sequences of infecting others; 

5. Compulsory examination, and segregation where 
necessary, of persons of either sex known or suspected 
to be suffering from venereal disease, and to be liable 
to convey it to others; 

6. Free distribution of salvarsan and neosalvarsan 
to all hospitals, conditionally upon a report being fur- 
nished concerning each case in respect of which drugs 
so supplied are employed. One hundred and three 
doses were thus distributed to 20 hospitals during 
May and June. 

7. Powers have been provided by regulation to en- 
able all prisoners in gaols to be examined at the dis- 
cretion of the visiting surgeon. If found to be in an 
infectious condition as a result of venereal disease, 
employment of other powers under the Health Act 





irrespective of condi- 








enables such persons to be detained, irrespective of 
length of sentence, until no lonse: 

8. Laboratory facilities for placing the Wassermann 
test at the disposal of medical practitioners have been 
provided at the Department’s Laboratory of Micro- 
biology. 

During the three months in which the scheme has been 
in operation, 264 cases of venereal diseases were notified, 
and of these 223 were gonorrhea, 25 primary, and 16 sec- 
ondary syphilis; 137 were notified from hospital, and 127 
by medical practitioners. 

The question of uniformity of standards and labelling in 
regard to foods in the various States is now assuming 
definite proportions. The whole question of food adultera- 
tion receives adequate attention in the report, and a spe- 
cial appendix, compiled by the Government Analyst, is 
attached, dealing with the food material analysized during 
the year by the Department’s staff. 

No case of plague has come under 
Health Department. The campaign rat destruction as 
well as with the mosquito eradication received full at- 
tention during the course of the year. A special report of 
the Director of the Department’s Laboratory of Microbio- 
logy and Pathology is appended. 


the notice of the 





INSANITY IN VICTORIA. 


\ 
The Inspector-General of the Insane for Victoria has 
issued his report for the year 1912. The report contains 
statistical and other material of considerable value. Dur- 


ing the year the number of persons dealt with are as 
follows:—- ‘ 
In the Hospital for the Insane at— 


Yarra Bend 681 
Kew POON ie sans 901 
Kew Idiot Asylum 325 
Ararat 660 
Beechworth 628 
Sunbury 872 
Ballarat 631 
Royal Park 96 
Mont Park . , 155 
Out on trial leave 377 
Boarded out F 144 
In the Licensed Houses P 83 
On trial leave from the Licensed "Houses | 26 
Cases admitted (first admissions 709, re- 

admissions 97) ; 806 
Escaped patients retaken 39 
Cases discharged (recovered 200, relieved 73, 

not improved 11) eis 284 
Died vale es e 386 


In regard to the ental of eitiabes the éstheninesn num- 
bers are given:— 


Number of Previous Attacks. Persons. 
One attack 98 
Two attacks 41 
Three attacks fy OT aes 11 
Four attacks ee Oe ee ee ee eee 2 
Five attacks em SMe cites fete tes wate eatele 2 
WIEOIAUUAORG) oe ce a ee Sil ee 1 
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The following table shows the probable 
samity:— 

Domestic troubles 
Adverse circumstances 
Mental anxiety, worry 
Love affairs So ute! see 
Fright and nervous shock 
Intemperance in Drink 
Venereal diseases 
Accident or injury 
Pregnancy LE ee eee 
Parturition and the puerperal state 
Lactation ee See eee 
Uterine and ovarian disorders 
Change of life 


ascertained 


Hereditary influences 
Epilepsy y ee be Be cst Joe 
The forms of insanity dealt with during 
were:— 


secondary, or terminal 
without epilepsy 


Dementia, 
Intellectual, 
Dementia, senile 
Delusional insanity, 
Primary dementia 
Insanity ang Epilepsy 
Chronic mania 
Delusional systematized 
Intellectual, with epilepsy 
Chronic melancholia nae 
General paralysis of the insane 
4,993 patients were maintained 
out the vear 1912, at a total cost 


non-systematized 


on 
of 


an 


INEBRIATES IN VICTORIA. 


The returns of 
Victoria for the 
mitted into the 


the Inspector of 
year 1912 show that 127 
institutions. Of these 


Applications for admission on statutory documents by 
patients 
presented 
treatment; 
January, 
The results of 


93; 7 
and 27 


patients themselves numbered 
mitted under compulsory orders; 
selves without official papers for 
charged during the year, and on the 
patients were in the Institutions. 


Ist 





Inebriate 
persons were ad- 
relapsed. 


25 


causes 


the 


average 
£182,424, 


whole 


of in- 


hee 
ea 


Dome Cs tO bS 


_ 
a ars 


Sta oe 


GS vs 


2 
15 
1 


“1 te 


year 


2,034 


598 
345 
343 
337 
254 
186 
181 
147 
107 
103 


through- 


Institutions of 


had 


were 


the 
ad- 
them- 


106 were dis- 


1913, 31 


the treat- 


ment are summarized in the following statement. During 
the period from July, 1907, to December 31st, 1912, 50 per 
cent. of the inmates recovered; 67.4 per cent. were bene- 
fited by treatment, and in 32.6 per cent. the treatment 
failed, 

Vital Statistics. 

The vital statistics for the month of June, 1914, have 
been issued by the Government Statistician of New South 
Wales. The following are the chief details: — 

: Av’ge of 

June for 

June, previous 

1914. 5 vears. 

Births 1,690 1,58¢ 

Deaths py Ses ; 640 634 

Illegitimate Births 117 1s? 

Deaths under 1 99 105 

Deaths, 1 to 4 48 31 

Deaths, 5 to 54 320 314 

Deaths, 65 and over. 73 184 
Annual Rates per 1,000 of Population— 

Births 27.95 26,25 

Deaths .... 10.58 10,48 

Illegitimate Births 1.93 2.26 
Deaths under 1, per 1,000 ‘Births 59 67 
CAUSES OF DEATH— 

Pulmonary Diseases 92 65 

Cancer 61 52 

Diseases of the Heart oN 58 74 

Developmental Diseases of Infants 49 57 

Bright’s Disease. . 48 40 


Phthisis. , 


29 
5) 


37 
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Senility.. 33 3u 
Epidemic Dineases su: 321 2 
tizemorrhage of the Brain, etc. 29 3 
..ccident Be 24 2 
Diarrhcea and Er nteritis .. 22 
VITAL STATISTICS FOR 1913. 
New South Wales. 

The Government Statistician of New South Wales, 
his Statistical Register for 1913, Part IL, Population ani 
Vital Statistics, publishes a mass of highly interestin: 
figures, of which the following may be selected as bein: 
especially interesting: 

Births. Deaths. Natural Increase. 
Per 1000 o! 
Total. Population. 
1893.. 40,342 16,022 24,320 20.21 
1903. 35,966 16,497 19,469 .. 13.83 
1913... 52,134 19,732 32,402 17.96 
NUMBER OF BIRTHS AND BIRTH RATES. 
Year. Births. Birth-rate pet 
1000 living. 
OD  WcGe set ees eee SO eees che erate eon 33.50 
DBS its asic we susie reiesas 225.) 2 re pre nenrat 25.55 
Iie OS oet Shere eats BE Oe Saldswwieweuls sas 28.81 


NUMBER OF DEATHS 


AND 


DEATH RATES. 
Deaths for Children 
under one year. 








Rate per Rate per 
Year. 1000 living. 1000 births. 
RDS... SdGuiwasse scan MBER leis aio nciissecs 115.02: 
[een Geto come es 1 Ey {Rasp cn emane 110,35 
OIG: -cusiucawxsssee OEY Aoeenekee ese % 78.34 
CAUSES OF DEATH, 1912 AND 1913. 
191 1912 
Epidemic Diseases— 
Typhoid Fever’ 236 254 
Small-pox 1 
Measles. . 51 ; 371 
Scarlet Fever 23 : 11 
Whooping-cough 344 118 
Diphtheria 310 253 
Croup 13 13 
Influenza Ss 110 131 
Cholera Nostras a 2 
Dysentery 40 47 
Leprosy .. 1 1 
Erysipelas Se 3 33 
Other General Diseases— 
Tetanus. . 43 44 
Beriberi 3 rd 
Tuberculosis—Lungs a 1,156 1,026 
Acute Miliary 54 52 
Meninges 100 04 
Abdominal 58 4? 
Pott’s Disease 27: ri 
White Sw ellings. 8 5 
Other Organs 19 20 
Disseminated 22 28 
Total Tuberculosis 1,444 1,282 
Rickets 8 6 
Syphilis... 62 . 60 
syonococcus Infec en BD as 5 
Cancer—Mouth a4 120 
Stomach and Liv er 476 478 
Peritoneum, Intestines rt — 
tum ; 204 176 
Female Genital ‘Ore zans 129 140 
Breast.. OO: <x 9¢ 
Skin : ao 51 
Other Organs 277 251 
Total Cancer iooe 4 4, 312 
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Acute Articular Rheumatism 101 102 
Chronic Rheumatism, Gout .. .. ... .. Sao 51 
Diabetes is < 186 149 
Exophthalmic Goitre 20 2 
Ag@ison’s Disease «<. «6 6% 6 cs ws Bh xe be 
Leucemia .. . serene eaten “ees “aye. PS 27 27 
Anemia, Chlorosis 130 91 
Aleoholism (Acute or C hronic) is Toy. ox Tt 
OGhronie Lead Poisoning... .. .. .s «. BP os 5 
Diseases of the Nervous System— 
Simple Meningitis Sa eg 135 126 
Cerebro-spinal Meningitis .. .. .. .. 360 | 
Cerebro-spinal Fever .. .. .. .. .. Zest 80 
Locomotor Ataxi® ..0 2. ss ce) ee ws 27 30 
Infantile Paralysis: ... .. 2 10 — 
Cerebral Hzemorrhage, Apoplexy , 670 614 
General Paralysis vf the Insane... .. .. 76 80 
Diseases of the Circulatory System— 
Acute Endocarditis. as Meee eh 88 114 
Organic Diseases of the Heart wn! Gh okies AnGoe 1,701 
Diseases of the Arteries, Atheroma, etc... 161 125 
MAGIA. et nse) gi Seis byte, er, eS 53 53 
Embolism, Thrombosis .. 107 110 
Diseases of the Respiratory Syaten- 
Acute Bronchitis ele tke 219 231 
Chronic Bronchitis .. ran 366 321 
Broncho-pneumonia gor Ook. ec. 367 
Pneumonia.. et Bor iste ta Mond WES" es 731 
Asthma . 53 47 
Diseases of the Dig zestive ‘Sy stem— 
Diarrhea and Enteritis (under 2 years 
of age) gc ane 1,488 1,402 
Diarrhcea and Enteritis (2| years pe over r) 348 337 
Cirrhosis of the Liver os 108 .. 142 
Cirrhosis of the Liver (due to Acca 20 Les 6 
Diseases of the Urinary System— 
Acute Nephritis 92 83 
Bright’s Disease $93 840 
Puerperal Condition— 
Aceidents of Presnancy .«..% 2s 6. «. 27 39 
Miewal Operations: «35 a6 kee ew 10 16 
Puerperal Heemorrhage.. .. .. .. .. 33 32 
Puerperal Septicemia 505 138 127 
Puerperal Albuminuria, Conv vudaiows. 63 52 
Puerperal Phlegmasia Alba Dolens, Iim- 
bolus, Sudden Death ve 24 18 
oO —— 
Correspondence. 
THE MEDICAL CONGRESS AND THE B.M.A. 
Sir,—Permit me to take exception to what your corres- 
pondent, “Country Member B.M.A.,” writes in the last 
issue of the “Journal.” 


For the good of the Profession as well as for the welfare 


of the country in general, it is desirable that all medical 
practitioners should belong to the B. M. Association. It is 
gratifying to see so many in its ranks. But the fact re- 
mains that a great number, men in no respect inferior to 
your hidden correspondent, remain outside of it. Some 
have apparent reasons for doing so, some have none; they 
are simply apathetic, have lived without it for years, do 
not feel the necessity of joining it, ete. Some have made 


an attempt to join, but have been rejected on account of 
the opposition of a jealous neighbour, of the misrepresent- 
ations of too conceited members of the Council perhaps, 
without being given a chance to speak for themselves. This 
becomes easy to understand if you suppose a few like your 
correspondent in the Council. This shows that we are not 
perfect, that the most respectable Association of the land 
has not the monopoly of wisdom. Its members are human 
just like practitioners outside of it. 

I know personally a great number of 


the B.M.A. mem- 


bers. They are all men of learning, worthy physicians and 
gentlemen. I sincerely believe that those I have not the 


pleasure to know are of the same type. But your corres- 
pondent must not imagine that all the good men are there. 
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Medical men outside the B.M.A. make mistakes sometimes, 


so do the members; if they were perfect a “Country Mem- 
ber’ would not write as he does. But from the honour- 
able man making occasional mistakes to the outcast your 


correspondent would have nothing to do with there is an 


immensity. He fixes the number of the black sheep to 
about 1 per cent. Strange enough, I have been in Austra- 


lia for nearly six years, and I am proud to say that I have 
never met with a man in the medical profession who was 
not honourable and worthy of respect. Does it not sound 
more like the narrow-minded unionism of our days, where 
a man refuses to work with one who does not belong to 
his union? That man has ignorance and the narrow edu- 
cation he received for excuse, but, we, physicians. — 
If some of our exclusive confréres live long enough they 
will learn that it is a bad policy to cast a slur upon any 
member of the profession, for sooner or later it will revert 
to them. 

Your correspondent says of 
and file, that they will probably 
them better. This is too rude to be answered. I 
will simply say this: Then, they must have more common 
sense than he, for his letter insulting men as worthy as 
he is, fomenting strife and division in the profession, which 
is the mother, and stands before any association after all, 
is not an act of good behaviour. I understand why he 
does not sign it. It will do no good to the Association he 
is justly proud of, and he will not gain any esteem from 
his confréres by it, wherever they may be. <A country 
member ought to know that many worthy men do not be- 
long to his society, do not think as he does, do not care to 
be where he is unless he mends his views on this subject. 
To use his own words, “Men of his calibre are not liked 
anywhere within or without any association.” 

Sincerely yours, 
1914. BE. 


outside his rank 
behave because it suits 


the men 


July 22, SIROIS 

Dear Sir,—When I| wrote that a new brand of medical 
ethics is arising among us, I did not expect such a start- 
ling corroboration as is furnished by the letter of a “Coun- 
try Member.” We all know the intense hatred that is bred 
by trade disputes. To some unionists “scabs” and “black- 
legs” are mere vermin, and even murder, at least in talk, 
is justifiable in their case. “Country Member” goes nearly 
as far as this. If they are sick, he asks us to let them die. 
He calls on his leaders to have no dealing with them either 
socially, professionally, or even on the plea of humanity. 
They are to be avoided under all conditions. 

The only redeeming feature of “Country 
letter is that he does not sign his name. Apparently 
has not lost all sense of shame. I am, ete., 

Brisbane, July 20, 1914. A. JEFFERIS TURNER. 
AND TRADE UNIONISM. 
~My letter published in the “Australasian Medical 
Gazette” of June 27, 1914, p. 585, on this subject has met 
with the same reception on the part of its opponents as 
before. The Council of the Branch and its officials have 
ignored the questions propounded in my last letter with 
regard to their methods of conducting the present con- 
test with the Friendly Societies of this State, their rea- 
sons for such action, and their proposed course of action 
in the future, in dealing with the crisis that has arisen. 
They must know as well as I do that my statements with 
regard to the views taken by the Friendly Societies of the 
B.M.A. as a union are perfectly correct, and that they do 
not regard us as a legitimate body for the reasons I gave; 
yet the Council will not recognise this difficulty, or make 
any effort to get over it. The extent of the confidential 
list just issued shows that our campaign has been a failure, 
and that the lesser members of the Association must be 
undergoing considerable hardship. It is just this class of 
practitioner whose interests should have been considered 
first, and yet they are hardly represented at all on the 
Council by men of their own stamp. There are very few 
members of Council who are in any way dependent: on 
their lodges. The combined capital of the personnel of the 
Council would run out at well over a quarter of a million 
sterling, and men in such a financial position are liable to 
forget the position of their lesser brethren with smaller 


Member's” 
he 


THE B.M.A. 


Sir,- 
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practices and families to keep, when entering on such a 
course as they have lately adopted in their dealings with 
the Friendly Societies. The same thing happened in Eng- 
land during the negotiations with the Government over 
the Insurance Bill. The rank and file were represented by 
men who were more or less independent of insurance 
work, men with capital at their command, good profes- 
sional standing, and mostly conservative views. When the 
pinch came the rank and file compromised at once, and 
left their representatives in the lurch; and there is no 
reason why they should not do the same thing here if the 
Council persists in their present attitude. The Friendly 
Societies are now considering a proposition to approach 
the State Government with a request that they shall ap- 
point a Commission of arbitration to settle this matter. 
Personally I should welcome this step, as I am convinced 
that the medical men would get even better terms than 
those they are fighting for now, and some of the Friendly 
Society leaders are opposing the proposal on_ these 
grounds. The pity of it is that the mischief is already 
done, and that this State has now become the happy 
hunting ground of the man who will under-cut his fellow- 
practitioner at the expense of his own honour and reputa- 
tion. I am, etce., 
“PRESIDENT AFFILIATED ASSOCIATION.” 





CYSTINURIA. 


Sir,—The case of cystinuria recorded by Dr. Adams in 
last week’s issue is of interest, as we so seldom see any 
reference to this condition, which, 1 believe, is far more 
common than would appear from the literature on the 
subject. It certainly may be hereditary, as my grand- 
father, my father, and myself were all of us well-marked 
examples of the condition. It afflicted me from childhood, 
the symptoms being irritability of the bladder, with incon- 
tinence, and frequent micturition at times when it troubled 
me most. When I was a student in London, 25 years ago, 
living on a full meat diet, with plenty of English ale, my com- 
plaint proved a great boon to the microscopical classes, 
not only of my own hospital, but of several others who 
were in search of good specimens for demonstrations. Cys- 
tinuria was always associated, in my own case, with rheu- 
matic gout, biliousness, eczema, and other troubles usually 
allied to these conditions. The whole thing cleared up 
within 12 months of my adopting a “purin-free” diet, and 
never returns unless I relax this precaution. So long as I 
exist on milk, butter, eggs, cheese, grain-foods, fruits, and 
vegetables I remain quite free. Meat foods, sugar, alco- 
holic drinks and strong tea are to be avoided. This result 
would seem to support the “intestinal-putrefaction” theory 
of Allchin; because the contrast between the motions of 
the human vegetarian and meat eater is quite as great as 
that of the carnivorous and herbivorous animal. Medicin- 
ally, the condition is best relieved by salicylate of soda in 
combination with the potash salts. I remain, etc., 

“CYSTINURIA.” 





GLYCOLYTIC ACTION OF THE TONSIL. 

Sir,—Dr. Flynn, in his interesting paper published in 
your issue of July 18, 1914, states that “It is now established 
that the tonsils have a well-marked glycolytic action.” 
And he sounds a note of warning to the advocates of enuc- 
leation as against tonsillotomy, since the remnant of tonsil 
in the latter procedure is a safeguard in the problematical 
subsequent failure of the glycogenic function in the in- 
dividual. 

I should be grateful if Dr. Flynn would favour us with 
his authority for this statement, as I have been unable to 
trace it on inquiry into some of the most recent works on 
Physiology, and surely anything established in physiology 
would be hailed with joy. 

However, granted this fact, it is also established, I 
believe, that the tonsils undergo atrophy with advancing 
years in common with most of the lymphoid tissue, and 
therefore the remnant of tonsil after tonsillotomy (unless 
very inadequately performed) will not be considerable when 
the time comes for it to exercise its protective influence on 
the glycogenic function. I am, etc., 

Adelaide, July 23, 1914. A. CAMPBELL MAGAREY. 


{ 


| 





University Intelligence. 





QUEENSLAND UNIVERSITY. 

At a meeting of the Senate of the Queensland University, 
held on 14th July, the finance committee scheme for utilis 
ing the Colonial Sugar Refining Company’s gift of £100) 
by creating a department for applied chemistry, was a) - 
proved of, subject to the necessary funds being made 
available. 

The report of the Select Committee on the proposed 
Medical School was further dealt with and held over, pend- 
ing the receipt of further information and details from th 
other Universities. 

Several other matters having been dealt with, the Senat« 
resolved that the University oc Oxioru shouid be asked to 
recognise the honours courses of the University, so as to 
permit of members of the University of Queensland en 
tering Oxford as senior students, and to apply to the Uni- 
versity of Cambridge for affiliation therewith. 


ADELAIDE UNIVERSITY. 

A meeting of the Senate of the Adelaide University was 
presided over by the Warden (Mr. F. Chapple, B.A., B.Sc.) 
on Wednesday afternoon, when 87 members were in at- 
tendance. The resignation of Professor Lowrie, M.A., from 
the council was reported, and Dr. Helen Mayo was elected 
to fill the vacancy. 


Oo. 


Medical Notes in Parliaments. 


On July 21st the Public Health Amendment Bill was 
dealt with by a Committee of the Whole House of the State 
Parliament of New South Wales. The Bill provides for the 
preservation of the public health, and in particular for the 
regulation of sanitation, and for the prevention of the 
spread of tuberculosis, smallpox, plague, cholera, and other 
diseases; it will further apply the provisions of Acts re- 
lating to public health and pure food, and certain sanitary 
provisions enacted by or under other Acts of the Crown 
and the Public Department. 


On the same day the Abattoirs Bill was committed to a 
Committee of the Whole House. 

On July 22nd Mr. Flowers, the Minister for Public Health 
for the State of New South Wales, introduced a Bill for 
regulating the practice of dentistry, and for amending the 
Dentist Act, 1912. He also presented a Bill, the object of 
which is to prohibit the use of white phosphorus in the 
manufacture of matches. 

The Factories and Shops Bill passed its third reading in 
the Legislative Assembly of Victoria on July 28rd. The 
discussion in the House dealt for the most part with those 
portions of the Bill which are directly of medical interest. 
The provisions of the Bill will be discussed in the Journal 
when it is presented to the Legislative Council. 

The Hospitals and Charities Bill is also occupying the 
attention of the Lower House, while in the Legislative 
Council the Health Amending Bill is under discussion for 
its second reading. The main object of this bill is to confer 
proper powers on the authorities to deal with outbreaks 
of smallpox. 

In the New Zealand Parliament the new Education Bill 
is arousing considerable interest, and the debates on the 
second reading are likely to be of a lively character. The 
Bill provides for the setting up of a general council, of 
district councils, and of nine education boards. The con- 
ditions of appointment of the Departmental Inspectors, 
and the salaries of the Inspectors, teachers, and _ pupii 
teachers are to be fixed by Statute. Among the other 
provisions are found those dealing with the appointment 
of medical inspectors of school children, which, however, 
appear to be largely financial provisions. The whole sub- 
ject of improving the sanitary conditions in schools, and 
of placing school hygiene on a modern basis appeared to 
be omitted. It is possible, however, that these emissions 








may be rectified by the introduction of amendments during 
the passage of the Bill. 
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Obituary. 


GAMALIEL HENRY BUTLER. 
Chief Secretary of State. 
Hon. Consulting Medical Officer, Hobart General Hospital. 
iy the death of the Hon. Gamaliel Henry Butler Tas- 
mania has lost one of her most prominent men, and the 
medical profession one of its most respected and honour- 
able members. 

Seized with a cerebral apoplexy at 2 a.m. on the 15th 
inst., he died eight hours later, in the presence of his friend 
and colleague, Dr. Gregory Sprott. 

Dr. Butler, having been born at Hobart in June, 1854, 
had just entered upon his 6lst year. He was the son of 
the late Hon. Henry Butler, F.R.C.S., Eng., who came to 
Tasmania in the forties. He received his education at the 
Hobart High School, and then, having determined to be- 
come a member of the medical profession, proceeded to 
London in January, 1875, to pursue his studies. For four 
years he was a student at Westminster Hospital, and took 
his degree of L.R.C.P., London, and M.R.C.S., Eng., in 1879, 
and was in residence at Saul Hospital for one year as 
house-surgeon and honorary physician. On his return to 
Tasmania Dr. Butler began the practice of his profession 
in Hobart, and has long been one of the leading members 
of it. 

Though carrying on an extensive practice, he was still 
able to give his attention to State as well as professional 
matters. For many years he was an honorary medical 
officer to the General Hospital, and afterwards he carried 
on practice as a consultant.’ At the time of his death he 
was Honorary Consulting Surgeon, with rank of Major, to 
the Military Forces of Tasmania, President of the Medical 
Defence Association, Chief Medical Officer to the Austra- 
lian Mutual Provident Society, member of the Medical 
Council and Dental Board, President of Australian Trained 
Nurses’ Association, Vice-president and Chairman of the 
Council of the Royal Society. In 1902 he held the post of 
President of the Intercolonial Medical Congress, which 
met in Hobart. He attended the Adelaide and Melbourne 
Congresses. He was elected a member of the Legislative 
Council in 1896, and was re-elected in 1898, 1904, and 1910. 
He served as Chief Secretary in Sir Elliott Lewis’s Ministry 
from June, 1909, to June, 1912, and held the same office 
in the Solomon Ministry until March of this year. He was 
a Director of the Commercial Bank, President of Tasmanian 
Raciing Club, and of the Tasmanian Club. 

It will be seen from the number of honourable positions 
he filled that he was a man possessed of much ability, and 
had the respect and confidence of all classes of the com- 
munity. But the conscientious discharge of so many duties 
produced the inevitable effect, and 18 months ago he was 
compelled to seek rest and change. Accompanied by his 
wife, he took a trip to the old country, and returned in 
November last much improved in health. From that time 
he was able to carry on his many duties, and the evening 
before his death he was well, and in the best of spirits. 

His sudden death was a great shock to his relatives and 
friends, but it was the way he wished to die. He dreaded 








being an invalid and giving trouble. Dr. Butler was es- 
sentially a genial, kind-hearted man. He never lost his 
temper even under provocation, and it has been truly 


remarked, no word ever escaped his lips that should not 
have been said. He loved peace, and was always willing 
to meet difficulties half way. A keen observer and sound 
reasoner, carefully studying his facts before coming to a 
conclusion, his advice was frequently sought and respected. 
Many in the profession have reason to be thankful for his 
advice and assistance. He was essentially a just man in 
all things, and having a tactful manner, with a business 
capacity rarely seen in medical men, he was peculiarly 
fitted to deal with contentious matters. He never lost a 
friend, but often and often won over a would-be enemy. 

His funeral was perhaps the largest ever seen in Hobart. 
Representatives from all classes attended to pay the last 
tribute of respect to one who had by his works endeared 
himself so much to those he came in contact with. He 
leaves a widow, four sons—the eldest, Dr. Nairi Butler, 
who continues the practice—and two daughters, 


Personal. 


Dr. L. H. Hughes has removed from Cessnock to Scone, 
New South Wales. 

Dr. Charles E. Dennis has left Ballarat, and commenced 
practice at 85 Collins Street, Melbourne, specialising in X 
Rays, radium, and skin work. 

Dr. D. Rosenberg has commenced practice at 267 Church 
Street, Richmond, Victoria. 

Dr. George E. Rennie, accompanied by Mrs. and Miss 
Rennie, lett Sydney on Saturday by the Mongolia, for Mng- 
land and Switzerland. It is anticipated that Dr. Rennie 
will be absent for about four months, As already = an- 
nounced in the Journal, he is representing the Common- 
wealth of Australia at the International Congress of Neu- 
rology, Psychiatry, and Psycholgy, which will be held in 
Bern from the 7th to 12th September, 1914. 

Dr. Cecil Stanley Molesworth, M.B., Ch.M., of the Syd- 
ney University, recently medical officer at the Royal Prince 
Alfred Hospital, has left for Europe. 

Dr. C. H. Shearman, the Government Pathologist and 





Bacteriologist, Perth, W.A., accompanied by Mrs. Shear- 
man, has returned to Perth from a trip to the Eastern 
States. While in Sydney Dr. Shearman underwent a sur- 


gical operation at the hands of Dr. J. Morton. We are glad 
to state that he has recovered completely from this opera- 
tion, and is now in good health. 

At the close of formal business at Queen’s Park Council, 
on July 138, the Mayor and Councillors entertained Dr. 
Smyth-Yule, who has accepted the post of health officer 
for the district, and has commenced practice at Railway 
Street, Queen’s Park, Perth, W.A. 

The Mayor (Mr. George H. Wilson) and various Coun- 
cillors spoke in terms highly appreciative of Dr. Smyth- 
Yule’s professional and social qualities. After Dr. Yule 
had replied, his health was drunk with enthusiasm. 





Proceedings of Australasian Medical Boards. 


VICTORIA. 

The following legally qualified Medical Practitioners 
have been registered under the provisions of the Medical 
Act, 1890, and Medical Act, 1906:— 

Edward Leo Anthony McCardel (Wangaratta), L.R.C.P. et 

S., Edin., L.F.P.S., Glas., 1913. 
Mary Johanna Alberta Theodora 
M.B. et Ch.B., Adelaide, 1909. 
Francis Percival Halkyard (S. Yarra), 
Melb., 1914. 





Delprat (Windsor), 


M.B. et Ch.B., 


Theonie Renee Chapman (née Burrell) (S. Yarra), M.B. 
et Ch. B., Durham, 1913. 

Harold Edgar Featherstone (Rutherglen), M.D., Dur- 
ham, 1908. 


oO 


Medical Appointments Vacant 


Department of Home Affairs, 
Commonwealth Offices, 
Melbourne. 
APPLICATIONS are invited and will be received until 
noon on Wednesday, the 19th August, 1914, for the position 
of :— 





MEDICAL OFFICER, NAVAL COLLEGE WORKS, 
JERVIS BAY. Salary, £450 per annum. 
Specification of duties, containing also particulars of 


equipment and quarters, may be seen at this Office, and 
the Offices of the Administrator of the Federal Territory, 


Canberra, and the Works’ Director, Customs House, 
Sydney. 
Applications, detailing in full the applicant’s qualifica- 


tions and experience, and accompanied by copies of testi- 

monials and diplomas, should be addressed to the Secre- 
tary, Department of Home Affairs, Melbourne. 
The age of applicant should also be stated. 
W. H. KELLY, 


for Minister for Home Affairs. 
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Department of Home Affairs, 
Melbourne. 
KALGOURLIE-PORT AUGUSTA RAILWAY, 
APPLICATIONS are invited and will be received until noon 
on Saturday, the 8th August, for the position of Medical 
Officer for the Transcontinental Railway,— 
At Kalgoorlie end / 
and . 
Port Augusta end. \ 

The appointment in each case to be terminable by three 
(3) months’ notice on either side. 

The successful applicants will be required to attend 
medically Government employees engaged on the construc- 
ition of the Railway, and to act as Health Officer for Rail- 
way Camps. 

Salary, £450 per annum. 

The schedule of duties and other particulars may be 
seen at the Department of Home Affairs, Melbourne; the 
offices of the Works Director, Customs House, Sydney; and 


Two positions. 


Commonwealth Public Service Inspector, Adelaide and 
Perth. 
Applications, detailing in full the applicant’s qualifica- 


tions and experience, and accompanied by copies of testi- 
monials and diplomas, should be addressed as under:—For 
the position of the Eastern Section (Port Augusta), to the 
Commonwealth Public Service Inspector for South Aus- 
tralia, Adelaide; for the Western Section (Kalgoorlie), to 
the Commonwealth Public Service Inspector for Western 
Australia, Perth. 


The age of the applicant must be stated. 


W. H. KELLY, 
for Minister for Home Affairs. 


MARRICKVILLE COTTAGE HOSPITAL. 
Applications are invited from duly qualified MEDICAL 
PRACTITIONERS for the position of HONORARY MEDI- 
CAL OFFICER in charge of the Tuberculosis Out-patients’ 
Department of the Marrickville Cottage Hospital. 
Applications close on Monday, 10th August, and are to 
be addressed to the Honorary Secretary. 
S. E. BLACKET, 
Hon. Secretary. 


FOR TRANSFER.—GOOD PRACTICE IN AN AGRI- 
CULTURAL DISTRICT, income over £1300, within 200 
miles by rail from Sydney, good ‘iimate. Apply to Bruck 
and Thomson, 15 Castlereagh Street, Sydney. 





FOR SALE.—NORTH COAST PRACTICE, income £900 
including £250 from clubs, B.M.A. terms. 
and Thomson, 15 Castlereagh Street, 


’ 


Apply to Bruck 
Sydney. 


FOR SALE.—UNOPPOSED PRACTICE IN A FARMING 
DISTRICT, within 60 miles by rail from Brisbane, income 
£800, including £90 from clubs. Price £200. Apply to 
Bruck and Thomson, 15 Castlereagh Street, Sydney. 





MEDICAL OFFICER WANTED FOR HOSPITAL, Pas- 
toral District, salary £250, and £100 from club, B.M.A. 
terms. Private practice allowed, no premium. Apply to 
Bruck and Thomson, 15 Castlereagh Street, Sydney. 


WANTED, THREE ASSISTANTS FOR COUNTRY 
PRACTICES, within easy distance of Sydney, salary £250 
to £300, all found. Apply to Bruck and Thomson, 15 
Castlereagh Street, Sydney. 





——7 


Medical Appointments. 


Dr. H. F. Plant (late Resident Medical Officer, Brisbane 
General Hospital) has been appointed Resident Medical 
Officer of the Hospital for Sick Children, Brisbane. 

Dr. R. Buchanan has been appointed Chief Medical Officer 
of Papua. 

Dr. James McBain Ross, M.R.C.S., Engi., of Unley, South 
Ausiralia, has been appointed Public Vaccinator. 
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Diary for the Month. 





July 28:—New South Wales Branch, B.M.A.: Committee 
Meetings. 

July 28.—Eye and Ear Society (Melbourne). 

July 30.—South Australian Branch, B.M.A.: Ordinary Meei- 
ing. 

July 31.—New South Wales Branch, B.M.A.: Ordinary 
Meeting. 

July 31.—Queensland Branch, b.M.A.: Special Meeting. 

July 31.—Melbourne Hospital Clinical Society. 

Aug. 4—New South Wales Branch, B.M.A.: Council Meet- 
ing. 

Aug. 5.—Victorian Branch, B.M.A.: Monthly Meeting. 

Aug. 7.—Queensland Branch, 8.M.A.: Ordinary Meeting. 

Aug. 8-12.—British Association Meeting, at Adelaide. 

Aug. 13.—Victorian Branch, B.M.A.: Council Meeting. 

Aug. 13-19.—British Association Meeting, at Melbourne. 

Aug. 14.—New South Wales Branch, B.M.A.: Clinical Even- 
ing. 

Aug. 14.—South Australian Branch, B.M.A.: Council Meet- 
ing. 

Aug. 18.—New South Wales :Branch, B.M.A.: Council Meet- 
ing. 

Aug. 19.—-Victorian Branch, B.M.A.: Clinical Meeting. 

Aug. 20-26.—British Association Meeting, at Sydney. 

Aug. 25.—New South Wales Branch, B.M.A.: Committee 
Meetings. 

Aug. 26.—Victorian Branch, B.M.A.: Council Meeting. 

Aug. 27.—South Australian Branch, B.M.A.: Ordinary Meet- 
ing. 

Aug. 28.—New South Wales Branch, B.M.A.: Ordinary 
Meeting. 

Aug. 28-31.—British Association Meeting, at Brisbane. 
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Warning Norices. 





Medical Practitioners are request d not to apply for any 
appointment referred to below wi!aout having first com- 
municated with the Honorary Sec#: tary for the Branch of 


this Association:— 
Appointment. "ron. Secty. of Branch. 
Brisbane United Friendly Socie- 
ties’ Institute, Lodges, etc., of ; Jueensland Branch, 
the Longreach, Central ' § M.A. Building, Ade- 
Queensland, and Warwick , lt ide Street, Brisbane. 
Friendly Societies, Darling 
Downs, Queensland. 


Western Australian 


Swan District Medical Officer. i Drench BS. Se0 Gt. 


George’s Terrace, 
Perth. 
Western Australian 


Contract Practice in Western ) 


Australia. Branch B.M.A., 230 St. 


\ Georne’e Terrace, Perth. 


Goulburn Friendly Societies’ 

Association, at Goulburn, N.S.W.!| nN, Ss, Wales. Branch. 

Lodges at Casino, N. S. Wales. t B.M.A., 30-34 Elizabeth 

The United Friendly Soceities' | Street, Sydney. 
Association of Orange, N.S.W. 


The Friendly Societies’ Medical( S.A. Branch, B.M.A., 3 
Association Incorporated, Ade-< North Terrace, Ade- 
laide. laide, S.A. 


EDITORIAL NOTICBS. 








Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’’ alone, unless the contrary be stated. 
All communications should 
Journal of Australia,’ B.M.A. 

New South Wales. 


“Medical 
Sydmey. 


be addressed to ‘‘The Editor,’’ 
Building. 30-34 Elizabeth Street, 














